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Second Edition 


N EDICAL DISORDERS OF THE 
~ LOCOMOTOR SYSTEM 
INCLUDING THE RHEUMATIC DISEASES 
By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 
Physician-in-Charge the Department of Rheumatism and 
Lecturer in Rheumatic Diseases, Royal Free Hospital 
This edition has been fully revised and six new chapters have 
been added by authorities on special subjects, including a 
complete review of the present position of cortisone and A.C.T.H. 
Pp. 892 377 Illustrations (6 in full colour) 60s. net 
E. & S. Livingstone Ltd.; Medical Publishers, Edinburgh 
Second Edition Now available 
Y URGERY: A TextTsBooxk For STUDENTS 
By CHARLES AUBREY PANNETT, B.Se., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners, R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 
769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 
The book has been completely revised to incorporate advances 
in surgery since the issue of the first edition. At the same time 
unnecessary matter has been avoided, so that the book remains 
& presentation of modern surgery of moderate size. The character 
of the book has been preserved but the additional matter makes 
it more generally useful to postgraduate as well as undergraduate 
students. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.0.4. 


Fifth Edition Now available 


JRINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 





"TTT EXTBOOK OF OBSTETRICS 


By J. F. CUNNINGHAM, M.D., M.A.O., F.R.C.P.L., 
F.R.C,.0.G, 


Professor of Obstetrics and Gynecology, University College, Dublin 
An up-to-date new textbook for students and practitioners 


Demy 8vo 509 pages 297 illustrations 40s 


Wm. Heinemann Medical Books - Ltd London 


Now available 
uP SCENIQUER IN PHYSIOTHERAPY 
Edited by a 
F. L. GREENHILL, S.R.N., M.C.S.P., T.H.T. ; 
Sister-in-Charge, Medical Rehabilitation Unit, Royal Free 
Hospital ; Late Sister-in-Charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 
of Chartered Society of Physiotherapy. 
Assisted by ‘ as 
C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis, 
J. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
Demy 8vo Pages 222 +x 8 Plates 
12s. 6d. net, plus 7d. postage. 
Hodder & Stoughton Ltd., 20, Warwickgsquare, London, E.C.4 
Second Edition Now available 
‘TT ~ Y OTC T TI] 
Sine CARE OF TUBERCULOSIS IN THE 
HOME 


By JAMES MAXWELL, M.D., F.R.CP. 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth ; late 

Physician, St. Bartholomew’s Hospital 


34 figures 


Demy 8vo 114+xii Illustrations 7s. 6d. net, plus 4d. postage 








PORTRAIT OF A HOSPITAL (To Commemorate the Bi- 
Centenary of the Manchester Royal Infirmary) 
By WILLIAM BROCKBANK 
Just published 232 pages 


PRINCIPLES OF NUTRITION 
By C. F. BROCKINGTON, MA MD DPH 
Publication Auguste | 1th 145 pages 15s net 


THE TREATMENT OF VARICOSE VEINS 


By STANLEY RIVLIN. With a Foreword by A. DICKSON 
WRIGHT, MS 


64 pages 10s 6d net 


56 illustrations 25s net 





HEINEMANN 





BIBLIOGRAPHY OF THE PUBLISHED WRITINGS OF 
SIR ALMROTH E. WRIGHT, FRs 

Compiled by LEONARD COLEBROOK, FRS 

Publication July 30th 32 pages 6s net 


MIGRAINE AND PERIODIC HEADACHE 

By NEVIL LEYTON, MA MRCS LRCP 

Publication July 30th 116 pages 12s 6d net 
CARDIOGRAPHIC TECHNIQUE. A Manual for Cardiological 
Technicians 

By S. L. BARRON and A. SCHOTT, mp (Heidelberg) 

172 pages 55 illustrations 2Is net 








* Owing to a delay in production the publication of Neuweiler’s GYNACOLOGICAL DIAGNOSIS, 80s net, previously announced for July 30th, 
has been postponed until September |6th 


WM HEINEMANN - MEDICAL BOOKS - LTD 99 GREAT RUSSELL STREET LONDON WC1 
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The dangers of overweight ‘ 


{ODOBESIN 


FORMULA 


Each tablet of IODOBESIN 
contains, of desiccated gland 
substances, the following :— 


Hepatic “ae lS 
Pituitary (whole) -. 44mg. 
Orchitic ree 
Ovarian . B .. 50mg. 
Thyroid (deprived of 
lipoids) + 5 mg. 
Suprarenal . 


. Img. 
lodalbumin (Colloidal) 50 mg. 


% Full details and supplies for clinical trial may be obtained from: 


THE ANGLO-FRENCH DRUG CO. LTD. 
11-12 GUILFORD STREET, LONDON, W.C. 1. 


call for a treatment which will ensure 


the co-operation of the patient.... 





A 
“will be found to achieve a sensible reduction of weight 
; ; I 
in obese patients, with no side effects and. without 
the rigid interdiction of fats and starches which so I 





often involves too great a strain upon the patient’s 
co-operation. 
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THE PROBLEM OF ASTHMA 


A search for the causative origin of asthma can indeed be a tedious one, but 
always the underlying factor—BRONCHOSPASM—can be treated immediately 
with FELSOL. Physicians in all parts of the world to which it has been 
introduced, have for years relied implicitly on FELSOL for the instant relief 
it gives in an attack of asthma, no matter what the basic cause. 
FELSOL acts directly on the bronchial musculature and indirectly 
through the vagus and sympathetic. 


Rapid in action — Prolonged in effect 
Full relief in perfect safety 








Clinical sample and literature on request 


BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, E.C.1 
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New Books 





EAR, NOSE AND THROAT DISEASES 


For the General Practitioner 
By WILLIAM McKENZIE, 
(Cantab.), F.R.C.S.(Eng.). 


M.B., 
144 pp. 


B.Chir. 
9s. net 


GYNACOLOGICAL ENDOCRINOLOGY 


For the Practitioner 
Second Edition. 
(Oxon.). 142 pp. 


LUMBAR DISC LESIONS 
Pathogenesis and Treatment of Low Back 
Pain and Sciatica 
By J. R. ARMSTRONG, M.D., M.Ch., F.R.C.S. 
Foreword by H. OSMOND-CLARKE, C.B.E., 
F.R.C.S. 
colour). 


By P. M. F. BISHOP, D.M. 
12s. net 


240 pp. 80 illustrations (many in 
2s. net 


ORAL AND DENTAL DISEASES 
Atiology, Histopathology, Clinical 
Features and Treatment 
Second Edition. By Professor HUBERT H. 
STONES, M.D., M.D.S., F.D.S. R.C.S.(Eng.). 


1,032 pp. 958 illustrations, many in colour. 
£5 net 

BACTERIA : 
By K. A. BISSET, D.Sc. 132 pp. 32 oon. 
. net 


AN ATLAS OF GENERAL AFFECTIONS 
OF THE SKELETON 
By Sir THOMAS FAIRBANK, 0.8.£., D.S.O., 
Hon. M.Ch.(Orth.), F.R.C.S. 428 pp. 510 
illustrations. 55s. net 


Please write for a copy of our latest Catalogue 


——E. & S$. LIVINGSTONE, LIMITED, EDINBURGH and LONDON—— 


ARCHITECTURAL PRINCIPLES IN 
ARTHRODESIS 
Second Edition. 


By H. A. BRITTAIN, 0.B.E., 


M.A., M.Ch., F.R.C.S. 208 pp. 257 illustrations. 
42s. net 


PROSTATECTOMY 
A Method and its Management 
By CHARLES WELLS. 


112 pp. 72 illustrations. 


4s. net 


DISEASE IN 
CHILDHOOD 


INFANCY AND 


M.D. 


By RICHARD W. B. ELLIS, O.B.E., M.A., 
» BR, 


C.P. 704 pp. 300 illustrations. 


42s. net 
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Ralgex 


RESOLVENT °* COUNTER-IRRITANT 


A solid embrocation without disagreeable 
:: odour. Will not stain clothing :: 


ANALGESIC -: 


Indications Action 
RHEUMATIC & MUSCULAR The analgesic properties in 
PAINS, Ralgex afford rapid relief of 


rheumatic and other pains. 
Ralgex acts as a counter-irritant 
in cases of Bronchitis, Catarrb, 
Laryngitis or Pharyngitis. 


NEURALGIA & HEADACHES, 
BRONCHITIS, CATARRH, 
LARYNGITIS 


Clinical samples and literature gladly sent on request 


PHARMAX LIMITED 
The Organ Works, Old Hill, Chislehurst, Kent, England 
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Vitamin B Deficiencies Associated with 
Gastro-intestinal Disorders 


A deficiency of the B vitamins has, in 
some cases, been found to occur after 
gastrectomy, and the routine administra- 
tion of a source of the whole vitamin 
B complex, such as Marmite, has been 
suggested as a preventive measure. 


Signs of vitamin B deficiency have also 
been observed in patients whose gastric 
juice contained no free acid, and vitamin 
B therapy, including Marmite, has been 
found to improve the condition. 


Marmite yeast extract is a useful dietary 
source of the B, vitamins ; in addition 
to riboflavin (1-5 mg. per oz.) and nico- 
tinic acid (16-5 mg. per oz.) it provides 
folic acid, pantothenic acid, pyridoxin, 
biotin, choline, inositol and p-amino- 
benzoic acid. 


MARMITE 


yeast 





Literature on request 
extract 


Obtainable from chemists and grocers 


Special terms for packs for hospitals, welfare centres, 
and schools 


The Marmite Food Extract Co., Ltd., 
35, Seething Lane, London, E.C.3 














Just published : 


ADVANCES IN ENZYMOLOGY 


AND RELATED SUBJECTS OF BIOCHEMISTRY 


Volume 13 


Edited by F. F. NORD 


Fordham University, New York 


CONTENTS : H. HOLTER : Localization of Enzymes 
in Cytoplasm. H. H. USSING : Some Aspects of the 
Application of Tracers in Permeability Studies. J. 
MONOD and H. COHN : La Biosynthése Induite des 
Enzymes (Adaptation Enzymatique). D. M. NEED- 
HAM: Adenosine Triphosphate and the Structural 
Proteins in Relation to Muscle Contraction. G. 
PONTECORVO : Genetic Formulation of Gene 
Structure and Gene Action. K. MEYER and M. M. 
RAPPORT : Hyaluronidases. H. WAELSCH : Certain 
Aspects of the Intermediary Metabolism of Glutamine, 
Asparagine, and Glutathione. A. K. BALLS and E. F. 
JANSEN : Stoichiometric Inhibition of Chymotrypsin. 
P. W. WILSON : The Comparative Biochemistry of 
Nitrogen Fixation. 


1952 6x9 422 pages 68s. 


INTERSCIENCE PUBLISHERS, LTD. 
2a Southampton Row London, W.C.1 
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BRITISH EMPIRE CANCER CAMPAIGN || THE MEDICAL ANNUAL 


A SURVEY OF CANCER nae 
IN LONDON SIR HENRY ror M.D., F.R.CP. 
and 


REPORT OF THE CLINICAL 


A. RENDLE SHORT, M.D., B.S., B.Sc., F.R.C.S. 
CANCER RESEARCH COMMITTEE 


With the collaboration of 43 contributors 


By There can be few medical practitioners who!are not 
W. L. HARNETT, C.LE.. MD.. F.R.CS. already familiar with the ANNUAL, but in reminding 
; : ee aCe you of its special features we would point out how 
Medical Secretary to the Committee. essential it is to order a copy regularly each year in 
: order to keep abreast of all the recent developments 
With a Foreword by the in medicine and surgery. ‘The main sections of the 
Rt. Hon. Lord HORDER, G.C.V.O., M.D., F.R.C.P. work are :— 
And an Introduction by 1. Introduction by the Editors 
Sir HENEAGE OGILVIE, K.B.E., D.M., M.Ch., 2. Review of the Year’s work 
F.R.CS. 3. Original Articles 
p i + 834. with 22 fi : 4. The Practitioner’s Index 
p. vi + , wit gures in the Text. 5. Books of the Year 
Price: bound in paper covers 45s., in cloth 50s. 6. General Index 
Packing and postage: Inland 2s. 9d., Canada 7s., Price : 27s. 6d., postage 1s. 6d. 
U.S.A. 7s. 6d. 


OBTAIN YOUR COPY—NOW READY 
BRITISH EMPIRE CANCER CAMPAIGN 


11, Grosvenor Crescent, London, S.W.1 JOHN WRIGHT & SONS LTD.: BRISTOL 8 























write for samples of 


ee ape 


Misasiebont pee: G2 Te 7 


which combines in Tablet form the 
Magsorbent brand of Magnesium Trisili- 
cate and Atropine, uniting the antacid and 


adsorptive properties of the former with 
the spasm- and pain-relieving properties 
of the latter 


Samples and literature on request 





KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON,. N.W.2 


PD a De De De ea 


A 
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For the treatment of 
conjunctivitis, painful and tired 
eyes and pink eye, also for the 

relief of eye strain 


PHENOLAINE 
EYE DROPS 


* ‘Phenolaine’ o.- « 
Sodium chloride... .. gr.4 
Distilled water .. .. loz. 


* *Phenolaine,’ the base of ‘Phenolaine’ Eye Drops 
is composed of amylocaine hydrochloride 33% and 
phenol 60 % 


Phenolaine is antiseptic and anesthetic, 

so that the conjunctiva is not only 

rendered insensitive, but the infecting 
organism is also destroyed. 


Samples obtainable from— 


THE PHENOLAINE COMPANY 


1, MOUNT EPHRAIM, TUNBRIDGE WELLS, KENT 
Telephone: Tunbridge Wells 20436. 











CYANOGEN 
BROMIDE 


Supplies of this reagent are now 
being built up and orders can be 
met promptly. 

Please send your request for 
cyanogen bromide, or any other 
Eastman Organic Chemicals, to: 


K O DA K LIMITED 


KIRKBY TRADING ESTATE 
LIVERPOOL 
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~ Not whether but how 


FERROUS SULPHATE is now recognised as the most efficient 
form of iron treatment for hypochromic anemias. 
is therefore not “ whether” but “how” it should be administered. 


The preparation should not be too bulky, nor cause gastro- 
intestinal upset, yet it must disintegrate quickly and produce 
maximum hematopoietic response. 


In ‘PLASTULES’ ferrous sulphate is presented in its most 
attractive form—in a semi-solid base in a capsule which rapidly 
dissolves in the stomach, thus ensuring maximum absorption. 
*PLASTULES’ induce a rapid response without gastric upset. 


*“PLASTULES’ are available in four varieties: Plain: with 
Liver Extract: with Folic Acid: and with Hog’s Stomach. 


*PLASTULES’ Heematinic Compound 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 
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CIMLAC 


Gravitational Ulcers and Burns 


FRU IVAD 


t 


le 








For the routine treatment of burns, wounds 
and varicose ulcers CIMLAC GAUZE is 
rapidly becoming recognized as a most 
effective antiseptic and healing agent. For 
the control of local pathogenic infections 
due either to Gram-positive or Gram- 
negative organisms, CIMLAC GAUZE is 
a valuable and economical alternative to 
the more expensive sulpha drugs and anti- 





* Compound Aminacrine Tulle 


In the treatment of chronic varicose ulcers 
and pressure sores CIMLAC GAUZE 
makes a valuable contribution to healing 
and, in conjunction with supportive meas- 
ures, ulcers which have resisted other forms 
of therapy have healed with remarkable 
rapidity. 
FORMULA: Aminacrin. Hydrochlor. 0.1% 
Hexylresorcin. . . 0.1% 


Prescribe biotics and does not, as in the case of in a sterilized glyco-gelatin base. 
4 ¢ these drugs, encourage the development of PRESCRIPTION PACK: Carton contain- 
GAUZE resistant pathogens. ing 10 pieces 3” x 3}’. 
by name 

* Conforming to the specification for Compound Aminacrine 

Tulle of the Drug Tariff published by the Ministry of Health 
Literature available on request from the Medical Department: 

CALMIC LIMITED - MANUFACTURING CHEMISTS CREWE -°: Tel. 3251-5 














VOLuNTARY PARENTHOOD 


—VOLPAR contains the most effective 
spermicide available, phenyl mercuric acetate. 
—VOLPAR is perfectly non-toxic, even 
on prolonged use. 

—VOLPAR is formulated with a base 
which ensures ready liberation and rapid 
diffusion of the spermicide. 

—VOLPAR is free from odour and is in 
every way esthetically acceptable. 
—VOLPAR is approved by the Family 
Planning Association. 

Available as Volpar Gels and Volpar Paste. 
A combined packing of Volpar Paste and 
Applicator is also available. 


For maximum safety Volpar Gels or Paste should be 
used with a cap or sheath. 


Further information is available on request to 
the Medi partment 


THE BRITISH DRUG HOUSES 


So ee at rg 





LTD. LONDON N.I 


Vol/E/28 
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EPHAZONE 
tablets 


Rational, symptomatic 


treatment in 
ASTHMA AND BRONCHITIS 








Each tablet contains Ephedrine, 
the important anti-spasmodic for 
bronchial spasm, Theobromine, for 
its relaxing effect on the bronchial 
muscle and for stimulation of the 


coronary circulation, Phenazone, for 
its soothing effect on the higher 
centres, and Calcium gluconate, a 
readily absorbable calcium salt, for 
diminishing capillary permeability 
and checking the secretion of mucus. 
These active ingredients with 
complementary effects in bronchial 
asthma are presented in the follow- 
ing proportions in the ‘ EPHA- 
ZONE’ Tablet : 
Ephedrine hydrochloride - - } grain 
Theobromine + grain 
Phenazone I grain 
Calcium gluconate - - - - j} grain 
This preparation ts sanctioned for 
prescription under N.H.S. 


Please write for samples and descriptive leaflet 


EPHAZONE LTD 


59 BROOK ST., LONDON, W.I 
TEL: MAYFAIR 5496 











trrroducins 


CCLANODS 











PENICILLIN 
INHALATION SET 














for Nasal and 


‘Oral Inhalation 


ONE INHALATOR AND TWO VIALS EACH CONTAINING 
THREE CAPSULES 100,000 UNITS CRYSTALLINE 
PENICILLIN POTASSIUM SALT. 


EACH SET CONTAINS : 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD) 


LINOSEY STREET, LONDON. E.C.I 


Telephone CLERKENWELL 9011 


Telegrams ;: ““ARMOSATA-PHONE”’ LONDON 
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VARICOSE ULCER of 27 YEARS DURATION 
HEALED IN 5 MONTHS 


JUNE 2ist 





NOVEMBER 24th 


The area of this ulcer on a 72-year-old woman was 56 sq. cms. 


TREATMENT : Elastoplast applied as 
follows: no dressing to ulcer. Stirrup from 
head of fibula along lateral side of leg, under 
sole and up medial aspect of leg to level of 
tibial tubercle. Long strip from tibial tubercle 
along anterior surface to base of toes. 
Elastoplast applied as continuous circular 
turns from base of toes to tibial tubercle 
enclosing heel, each turn overlapping the 
preceding one by #? of its width. Two 
bandages were required and were applied as 
tightly as possible by hand. Patient instructed 
to perform normal household duties. 


The ulcer was re-dressed at fortnightly 
intervals, its area steadily reducing until it 
disappeared after twenty-two weeks, 





Elastoplast clastic. adhesive panvaces 


Elastoplast Elastic Adhesive Bandages are widely used not eee 32 


only in this country but throughout the world, because they have been 
found to give the precise degree of compression and grip required for 
successful treatment of varicose conditions. Elastoplast is an approved 
dressing for all chronic conditions of the leg. It is also invaluable as a 
post-operative dressing, as a strapping for compression and support 
and for many purposes when a comfortable, occlusive dressing or 
elastic support is required. Full information from the Medical 


Division, T. J. Smith & Nephew Ltd., Hull. 


Elastoplast elastic adhesive bandages are available in widths 
of 2”, 24”, 3”, 4” x 5 yards minimum stretched length. 





Outside the British Cemmonwealth, Elastoplast is known as Tensoplast. 


a 
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AN ANALYSIS OF CLINICAL REPORTS ON 


( t 4 Nhecolin: 
VAGINAL GEL 


A NEW CONTRACEPTIVE GEL 
CLINICAL REPORTS 


from abstracts of papers read before the Biology Section, New York Academy of 
Sciences, New York City, Oct. 19-20 1951. 


!. Clinical Experience with a New Gel-Alone Method of Contraception 


“... the pregnancy rate in this study was 4.1 for the entire group (467 patients). 
There were 5 pregnancies in the series of women using the Gel... an effectiveness 
of 97.9 per cent.’’* 


2. A Method of Contraception Without Diaphragm 


“Aesthetic acceptability and effectiveness in preventing conception were ascertained 
through a questionnaire and by study of the charts. ... During the two year study 
of this contraceptive Gel, conception was effectively controlled in 98.2 per cent of 
the 704 patients.’’* 


CLINICAL RESULTS 

from a survey made in 51 urban and rural areas. 
In a controlled study of 5599 women who used PRECEPTIN vaginal gel under the 
direction of their physicians 3270 case histories submitted and examined showed only 
25 pregnancies—99.2 per cent received complete protection. 
The average patient was 26.9 years of age and had had 4.3 pregnancies prior to 


this study. PRECEPTIN vaginal gel’s combination of simplicity and dependability makes 
for extremely high contraceptive effectiveness. 


















WC win ea 


VAGINAL 


ME NOY “AHEOLE FC ACTON GTS NET WT SOF 


Preceptin is a registered trade mark’ 
and is protected by world patents. 


PRECEPTIN vaginal gel—-a major advance in conception 
control developed by Ortho Research Laboratories. 
COMPOSITION: PRECEPTIN vaginal gel contains the active 
spermicidal agents p-Diisobutylphenoxypolyethoxyethanol 
and ricinoleic acid in a synthetic base buffered at pH 4.5. 
BIBLIOGRAPHY 

*International Record of Medicine and General Practice 
Clinics (1) 164:674 (Nov.) 1951. (2) 164:675 (Nov.) 1951. 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 


Associated Companies: Raritan, U.S.A.; Toronto, Canada; Sydney, Australia. 
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In a wide range of 


common skin disorders 


‘Pragmatar’ 






—the outstanding tar-sulphur-salicylic-acid ointment—is 
effective in many common skin disorders. The cetyl-alcohol- 
coal-tar distillate retains the therapeutic activity of crude 
coal-tar but is less likely to irritate and does not stain. 

The effectiveness of all the active components is 

enhanced by the special oil-in-water emulsion base. 

* Pragmatar’ is convenient to use on both glabrous and 

hairy surfaces, and is therefore particularly useful in the 


general care and hygiene of the seborrhoeic scalp. 


SEBORRHOEIC DERMATITIS - FUNGOUS INFECTIC 


EGZEMATOUS ERUPTIONS - PSORIASIS 


Formula : Cetyl-alcohol-coal-tar 
6 P t 9 distillate 4% ; Sulphur 3% ; 
ragmatar woh 
Salicylic acid 3% ; 


in a washable base. 


the improved tar-sulphur-salicylic-acid ointment. Issued in I-oz. tubes 


MENLEY & JAMES, LiIMitTteo, COLDHARBOUR LANE, LONDON, $.8.5 


for Smith Kline & French International Co., owner of the trade mark ‘ Pragmatar’ 
PRP72 
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CHEMOTHERAPY 
OF 
TUBERCULOSIS 


“CALCIUM PAS CACHETS 1.5 and 2.0 gm. 
SODIUM PAS CACHETS 1.5 and 2.0 gm. 


For Convenience of Physicians requiring widest choice of 
administrative forms of PAS, the House of Wander 
announces that ‘ Aminacyl’ PAS Cachets have now been 
added to its already established ‘ Aminacyl’ range of 
Calcium and Sodium PAS products. 


‘Aminacyl ” Cachets are a well tolerated and convenient form for 
both institutional and domiciliary use. Their therapeutic 
performance is entirely comparable with that obtained with 
other already recognized forms of *‘ Aminacyl’ PAS. 


PACKINGS : 
* Aminacyl’ Calcium PAS Cachets or Sodium PAS Cachets — 
1.5 gm. : Tins of 100 and 500; 2.0 9m. : Tins of 80 and 400 


The * Aminacyl’ range of PAS specialities also includes Calcium 
PAS and Sodium PAS bulk powder; Sodium PAS ampoules for 
topical and ophthalmic use; Calcium PAS and Sodium PAS 
Dragees; Calcium PAS Granulate; Sodium PAS (purified crystal- 
line) for intravenous infusion solution. 


Further information from the Medical Dept., 
. WANDER LTD., 42 Upper Grosvenor Street, Grosvenor Square, London W.1. 


CANADA: A. Wander Ltd., Peterborough, Ontario. 
AUSTRALIA: A. Wander Ltd., Devonport, Tasmania. 
NEW ZEALAND: A. Wander Ltd., Christchurch. 
INDIA: Grahams Trading Co. (India) Ltd., 16, Bank Street, Bombay. 
PAKISTAN: Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi, Pakistan. 
CEYLON: A. Baur & Co. Ltd., Colombo. 
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Gastric Anavysis 


Superimposed gruel fractional test-meal curves of five cases of 
duodenal ulcer. 
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Gastric ANALYSIS 


The same patients as in Fig. 1, two days later, showing the 
striking neutralizing effect of sucking Nulacin tablets (3 an hour). 
Note the return of acidity when Nulacin is discontinued. 


Silay Peptic Ulcer Tocstenuns 


Comparable to Drip Therapy 


Whole milk and alkaline con- 


stituents combine to produce 


increased buffering action 


NULACIN TABLETS have been evolved to meet a 
verv real need in the treatment of gastric and duodenal 
ulcers. 

All the literature on the treatment of peptic ulcers 
emphasizes the proven value of diminishing the acidity 
of the gastric juice. Many large and otherwise intract- 
able ulcers can be healed by a continuous, intragastric 
drip of milk or alkali. 

Drip therapy, is, however, not always available, nor 
is it practicable to use it in many instances. Nulacin 
offers a satisfactory alternative. 


Continuous Neutralization 


A NULACIN TABLET allowed to dissolve slowly in 
the mouth has been shown clinically to provide a 
continuous neutralization comparable with that of 
drip therapy. 

NULACIN TABLETS contain nutrient in a most 
acceptable form to the peptic ulcer patient. Nulacin 
tablets obviate the necessity of taking frequent feeds, 
and so lessen the tendency to obesity which must 
inevitably occur in those who are following a dietary 
regime of food at frequent intervals. 


HORLICKS LIMITED - PHARMACEUTICAL DIVISION 


During ulcer activity the suggested dosage is 3 
tablets to be sucked each hour, and for follow-up 
treatment 2 tablets should be sucked between meals, 
beginning half an hour after a meal. 


The tablet is of a suitable size, and of aconsistency and 
hardness, so that, when it is sucked, the result is a con- 
stant and prolonged neutralization of the gastric juice. 


NULACIN TABLETS are extremely palatable, and 
during extensive clinical tests their taste has proved to 
be particularly acceptable to patiehts. 


The patient should be instructed to place the tablet 
between the gum of the upper jaw and the cheek. Here 
it will be comfortable, and slowly dissolve. The 
efficacy of the tablet is greatly diminished if it is 
chewed and swallowed. 


NULACIN TABLETS are not advertised to the 
public. There is no B.P. equivalent to this tablet. 





NULACIN TABLETS are prepared from whole milk 
combined with dextrins and maltose, and incorporate: 
Magnesium Trisilicate 3.5 grs. Magnesium 
Oxide 2.0 grs. Calcium Carbonate 2.0 grs. 
Magnesium Carbonate 0.5 grs. 
Ol. Menth. Pip. q. s. 


NULACIN TABLETS are at present packed in bottles 
of 100 and tubes of 12. 


NULACIN 


BUCKS 
11 


SLOUGH 
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THE CHEMOTHERAPY OF TUBERCULOSIS 


‘PYCAZIDE’ 


TRADE MARK BRAND 


ISONIAZID 
(ISONICOTINIC ACID HYDRAZIDE) 


: This substance has recently been shown 
PYCAZIDE Tm . 3 3 
. 8 to be more active than P.A.S. or streptomycin 
SsVRUP both im vitro and in the experimental animal, 
Clinical trials} carried out in Great Britain and 
in the United States suggest that the substance 


is likely to be widely used either alone or in 


combination with other tuberculostatic drugs, 





‘ PYCAZIDE’ is supplied as 


TABLETS of 50 mg. packed in containers of 
100, 500 and 1,000 


AMPOULES Sterile solution containing 
50 mg. in 2 ml. 

SYRUP (Blackcurrant flavoured). The formulation of this syrup 
has been devised in order to permit greater flexibility of dosage 
than is possible with ‘Pycazide’ tablets. One teaspoonful is 
approximately equivalent to 20 mg. of Isonicotinic Acid Hydrazide. 


Full literature from the makers: 


HERTS PHARMACEUTICALS LIMITED 


WELWYN GARDEN CITY, ENGLAND a GM 142 












wn 
cin 
al, 
nd 


ice 


gs. 


142 


THE Lancet] THE LANCET GENERAL ADVERTISER [Jury 26, 1952 








““. . . therapeutic results confirmed the 
finding of the prophylactic series in 
placing undecylenic acid — undecylenate 
powder first among the agents studied.” 
See Arch. Derm. Syph. (1947), 555391. 


In the control of dermatophytoses 
Mycota Undecylenic Acid preparations 
are the most effective, practical and 
acceptable antimycotics. They are safe, 
non-irritant and clean in use. Mycota 
Powder is particularly indicated in the 
prophylaxis and treatment of tinea pedis. 


; 

' 
| eee 
} 


MYGOTA POWDER 


Containing 2% undecylenic acid and 
20% zinc undecylenate. Sprinkler 
tins of 2} oz. approx. 


MYCOTA OINTMENT 


Containing 5°, undecylenic acid and 
20% zinc undecylenate. Tube of 
I Oz. approx. 


Literature and further information from the Medical Department, SO 


BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND. 
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VERILOID—VP AND 
VERILOID INTRAVENOUS 


Veruloia 18 also available 
as Veriloid-VP containing 
Veriloid 2 mg. and Pheno- 
barbitone BP. 15 mg. for 
administration to patients 
who find it difficult to 
tolerate Veriloid alone. 

For injection in cases of 
hypertensive crises, it may 
be obtained in ampoules 
containing Veriloid 0.4 
mg. per ce. in 0.25% 
acetic acid, under the 
style of Veriloid Intra- 
venous Solution. 








THE BLOOD PRESSURE 
DROPS 


Through reduction of peripheral resistance, Veriloid produces a 
significant drop in arterial tension. Not only is that large group 
of patients with moderate hypertension benefited, but also patients 
with severe essential and malignant hypertension. The usual daily 
requirement of Veriloid is from 9 to 15 mg., given in divided dosage 
three times a day, at intervals of from 6 to 8 hours, the first dose to 
be taken after breakfast. The evening dose should be one or two mg. 
larger than the other two doses of the day. 


THE PATIENT 
SUBJECTIVELY 


The gratifying feature of Veriloid therapy is the speed with which 
the distressing discomfort of hypertension is overcome. Headache 
disappears, easy fatigability lessens, vision has been reported to 
improve through absorption of retinal exudations and kidney 
function is increased. These beneficial changes, often experienced 
before the blood pressure has dropped significantly, are presumably 
related to the vaso-relaxation induced by Veriloid and the resulting 
improved tissue nutrition. Veriloid is available on prescription 
only through all pharmacies in 1 mg. and 2 mg. tablets in bottles of 
100 and 500. Literature available on request. 


IMPROVES 


RIKER LABORATORIES, LTD. 


29 KIRKEWHITE STREET, NOTTINGHAM 








VERILOID. 


Brand amorphous alkaloids of Veratrum viride 
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Catinguisl the flame 4 


Rheumatic Disease 


In the first published clinical reports on Butazolidin, 
these encouraging comments have been made: - 


. as an anodyne in cases of rheumatoid arthritis, Butazolidin 

is quite exceptionally effective. . . . The number of patients showing 

objective improvement . . seems significantly high. . . . Butazolidin does 
produce a marked degree of symptomatic relief in acute exacerbations of 
rheumatoid arthritis. Moreover, the drug seems to have some antirheumatic 
property, which can reduce periarticular swelling, tenderness and oedema.” 


“The relief of pain and stiffness that followed was almost constant and 

in some instances dramatic. . . . I am using Butazolidin and strongly recommend 

other people to try it.”* 

A highly active preparation in a wide range of rheumatic conditions, 
Butazolidin is effective in acute phases of rheumatic disease and in chronic 
cases. Diminution of pain and increased freedom of movement are 
strikingly noticeable, resulting in a marked improvement in the well-being of 
the patient. The drug is rapidly absorbed and, being slowly excreted, 
remains in the blood at a therapeutic level for a considerable period. 
Butazolidin (3, 5-dioxo-1, 2-diphenyl-4-n-butyl-pyrazolidine) may be 
administered orally or parenterally. The tablets are formulated to disinte- 
grate in the small intestine, thus obviating any risk of irritating the gastric 
mucosa. Literature is available on request. 


1. See Lancet, July 5, 1952, p. 15. 
2. See Lancet, July 12, 1952, p. 92. 


a powerful new antirheumatic 


ANALGESIC. ANTI-INFLAMMATORY ANTIPYRETIC 





Bin 


Prescribable on N.H.S. Tablets: 0.2 gm., containers of 20, 50 and 100. Dispensing 

Form E.C.10. packs : 100 and 500. Ampoules: 5 c.c., boxes of 5 and 50. 
PHARMACEUTICAL LABORATORIES GEIGY LTD. 
Rhodes, Middleton, MANCHESTER 





PH. 45 
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‘Daraprim ’ brand Pyrimethamine (2 :4-Diamino-5-[4-chlorophenyl}-6-ethylpyrimi- 
dine), the new antimalarial announced some months ago, has now undergone clinical 
trials and is ready for issue. 

TREATMENT 

In many parts of the tropics, a single dose of 50 mgm. (in some cases even less) has 
been found adequate to clear the parasitemia and relieve the fever in acute cases of 
malaria. Some workers, however, prefer to give two doses on consecutive days. 
SUPPRESSION 

‘Daraprim ’ has given highly encouraging results in areas where malaria is endemic. 
A dose of 25 mgm. given at weekly intervals to the inhabitants of certain isolated 
villages, has reduced the parasite index from prey 22 per cent to zero in 
34 months during the season of transmission. 

Although conclusive evidence of its action in non-immunes is not yet available, there 
are solid grounds for believing that it will prove an excellent suppressant in them. 
*Daraprim ° is issued as compressed products of 25 mgm., in packs of 6, 30 and 1000. 
Further information on request to 183-193, Euston Road, London, N.W.1. 


In countries within the French Union, available as ‘ Malocide’ brand Pyrimethamine 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


Associated Houses : 


NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO DUBLIN 





16 











Tue Lancet] THE LANCET GENERAL ADVERTISER [JULY 26, 1952 






























For ease of administration 
in penicillin therapy 7 on” 


‘Distaquaine’ brand preparations of procaine penicillin G for 
administration in aqueous suspension are designed to make 
penicillin therapy more convenient to practitioner and patient. 
The prolonged effective action of procaine penicillin G makes 
frequent injections unnecessary. In the majority of infections 
single daily injections are adequate. 

‘Distaquaine’ brand preparations are easily prepared and ad- 
ministered. There is little or no pain on injection and the equipment 
is easily cleaned after use. 





. D I STAQ UAINE ¥ G vials of 300,000, 900,000 and 3,000,000 units 


brand 


. DI STA QO UAI N E’” FORTIFIED vials of 400,000 and 1,200,000 units 


brand 








*‘DISTA Q UAINE”’ SUSPENSION viais of 10 mi. (300,000 units 


brand per ml.) 





Distributed by ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 

PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


* ‘ DISTAQUAINE, a trade mark, is the alH E DISTILLERS COMPANY, 
property of the manufacturers > (BIOCHEMICALS) LIMITED 


LIVERPOOL 
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EVANS 


make a contribution to 


Parenteral | 
Liver 


The Spekker Absorptiometer 


Pioneer research work into the preparation 

.of liver extracts for parenteral use has resulted 

in a product characterized by :— 

f) Conservation of naturally-occurring Vitamin 
B,2* 

2 Great potentiation of activity resulting from 
the process of proteolysis. 

3 Minimal pain on injection 


4 Relative freedom from sensitivity reactions. 


OVERSEAS COMPANIES & BRANCHES : AUSTRALIA BRAZIL, 






* Each ml. of Neo-Hepatex contains in excess 


of 12 yg. of naturally-occurring Vitamin By». 
No Vitamin B,. from extraneous sources is 


added to Neo-Hepatex. 


NEO-HEPATEX 


TRADE MARK 
Further information on request from: 


Medical Information Department, Speke, Liverpool 19 


EVANS MEDICAL SUPPLIES LTD 
LIVERPOOL and LONDON 


EIRE, INDIA, PAKISTAN, SOUTH AFRICA, SOUTH EAST ASIA 
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Effective treatment of dermatophytoses requires that the fungicide 
belo Vi/ be carried to the most deep-seated spores. In * Tineafax ’ Ointment, 
the fungicides, chief of which is zinc undecylenate, are incorporated 
in a base of exceptional penetrating power. ‘ Tineafax ', a bland 
f non-staining ointment, containing no mercurial compounds, does 
Sur aGeé not irritate or break down the skin. It will clear most cases of 
“athlete's foot '’, ‘‘ dhobie itch."’ or other types of ringworm of 


the body in 7 to 21 days. It is issued in tubes of | oz. and jars of 


a ttack | Ib. For prophylaxis, a companion product, ‘ Tineafax ‘ Powder, is 
available in sifter-top tins containing 40 gm 







€ 
1@¢ 
o,° 
when fungus is afoot... - 
» 2 


‘TINEAFAX’ 


BRAND 
COMPOUND UNDECYLENATE OINTMENT AND 
UNDECYLENATE POWDER 


‘BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
19 
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The Antispasmodic-Antacid tablet 
for the ambulant peptic ulcer patient 


*NEUTRADONNA ’, the well-known 
antispasmodic and antacid powder 
that is widely prescribed for peptic 
ulcer and acid dyspepsia, is now avail- 
able in the form of tablets. These 
are particularly convenient for treat- 


ment of the ambulant patient. Each ‘Neutradonna’ Tablet contains 10 


grains of the efficient buffer antacid 

. . b / aluminium. sodium silicate, together with 
rf rf antispasmodic belladonna alkaloids equi- 

NE U T R A D ON NA a e s valent to 2:8 minims of tincture of bella- 
Aluminium Sodium Silicate with Extract of Belladonna. donna. The tablets are packed in cartons 
of 5 packets of 12 tablets, each packet 

Full descriptive literature and samples will gladly be sent on request. | being sufficient for one day’s treatment. 


British Schering Limited, Kensington High Street, London, W.8. tel.: WEStern 8111. 


SB5/52 








* 
NOW PALATABLE 















In recent investigations into the role of lipotropic agents in hepatic diseases 
and atheromatous conditions CHOLINE has been used in the form of chloride. But the 
extremely hygroscopic and unpalatable nature of this form has proved an inconvenience. 


This is now removed by the introduction of Cholinvel, which possesses the 
same therapeutic properties as the chloride but is free from its drawbacks. Cholinvel 
is very palatable, and convenient both to use and dispense. It contains 10 per cent. 
choline dihydrogen citrate in B.P. syrup, and the quantities found effective can readily be 
taken in teaspoonful doses after meals. 











® Available in bottles of 6 fluid ounces—Retail price 7/9 plus tax. 


Literature and sample available on request to:— 


\ VETANING LIMITED (O8PT.8.68), UPPER MALL, LONDON, W.6 
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AN OUTBREAK OF FEBRILE ILLNESS 
ASSOCIATED WITH A COXSACKIE VIRUS 


H. Kenyon 
M.B. Birm. 
GENERAL PRACTITIONER 


A. D. Macrar 
M.D. Aberd., Dip. Bact. 
ASSISTANT BACTERIOLOGIST, VIRUS REFERENCE LABORATORY, 
COLINDALE 


R. J. Dopps 
M.B. Durh., D.P.H. 
DEPUTY MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER, COVENTRY 


J. F. GALpIne 
M.D. Leeds, M.R.C.P.E., D.P.H. 
MEDICAL SUPERINTENDENT, WHITLEY HOSPITAL, COVENTRY 


IsOLATION of a Coxsackie virus from the feces of 
children with paralysis was first reported by Dalldorf 
and his co-workers (1948, 1949), and Curnen et al. 
(1949) isolated a Coxsackie virus from patients with a 
disease resembling non-paralytic poliomyelitis. Other 
reports associated these viruses with epidemic pleuro- 
dynia and Bornholm disease (Weller et al. 1950, Findlay 
and Howard 1950) and with a mild febrile illness of 
three to five days’ duration, mainly among children 
(Huebner et al. 1950, Howitt 1950). Since then strains 
of Coxsackie virus have been isolated from patients 
with herpangina, a condition characterised by fever, 
sore throat, and a vesicular or ulcerative pharyngitis 
(Huebner et al. 1951, Parrott et al. 1951). 

On the basis of the lesions in newborn mice, two groups 
of virus have been described: group A causes diffuse 
myositis only, and group B causes cerebral and visceral 
lesions, with changes in the fat pads and less obvious 
myositis. In addition immtnologically distinct strains 
of virus occur within the groups. 

In human serum both neutralising and complement- 
fixing antibodies develop in response to invasion by these 
viruses, and it is thus likely that they can cause illness 
in man. 

We describe here an outbreak, in a semi-closed com- 
munity, of an illness associated with a group-B strain 
of Coxsackie virus. 


Epidemiological Background 

In May, 1951, illness broke out in a residential children’s 
home established in a mansion in the country a few 
miles from the outskirts of Coventry, where the children 
attend either an ordinary schoo] or a nursery school, 
according to age. All the children in the home and most 
of the resident staff receive medical attention from one of 
us (H. K.), who is also the family doctor for many 
of the local children going to the same schools. No 
illness appearing clinically identical with that in the 
children’s home was noted in these other children or 
their families, although, during the same period as the 
outbreak in the children’s home, two types of brief 
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febrile illness, lasting less than a week, were encountered 
in the district, the one undistinguished by any particular 
clinical feature and the other accompanied by transient 
neck rigidity. The illness in more than half the cases 
in the children’s home lasted longer than a week and 
no neck rigidity was found. At this time another of us 
(J. F. G.) noted, in another part of the Coventry area, 
a family outbreak of a similar febrile illness, involving 
three children: a girl aged 3 years, and boys aged 8 
and 10. The girl and the younger boy had febrile illnesses 
with a maximum temperature of 103°F and lasting for 
about two days; the elder boy had a febrile illness with 
a maximum temperature of 105°F, malaise, and headache, 
and lasting for about ten days. 

The children in the residential home, in number 
just over 60, vary in age from 3 years to 15 and are in 
three groups—namely, “infants”? aged 3-6 years, and 
separate groups of boys and girls aged 7-15. Each 
group has separate accommodation for sleeping and 
dining. Of the staff 11 are resident and 12 non-resident. 
On May 15, 1951, the foster-mother of the infants and 
one of her charges, a boy aged 6, sickened. From then 
until June 1, the main period of the outbreak, no day 
passed without at least one new case, the greatest number 
of new cases on any one day being 6. During the first 
eight days of this period (up to and including May 22) 
cases arose exclusively: in the infant group or in adults 
associated with that group; on May 23 and thereafter 
the older children were involved (see figure). 

It may be noted that a child aged 4 had become 
feverish and vomited on May 9; she recovered quickly, 


TABLE I—AGE AND SEX INCIDENCE 


No. of No. of No. of No. of 

Age-group (yr.) | males in males females females 

group affected in group | affected 
3-6 .. aa a 12 12 11 9 
7-15 .. te ne 18 9 (1) 22 | 14 
Resident adult staff. . 3 0 (1) 9 6 
Total .. | 33 21 (2) | 42 29 


The numerals in parentheses represent cases not mentioned in the 
clinical notes or in the figure, because detailed records were 
unavailable. 
however, and no particular significance was attached 
to this at the time. The child agafn sickened on May 22, 
and it is interesting to conjecture whether this second 
illness was her first attack of the epidemic disease or a 
relapse. If it was a relapse her illness of May 9 and 10 
was the first case in the outbreak, preceding all the others 
by six days. 

Two patients who fell sick in the main period of the 
outbreak relapsed 31 and 14 days after the initial onset 
(see figure), and other patients had short intermissions of 
symptoms and signs lasting a day or two. In all, 52 out of 
75 residents in the home and possibly 3 of the non-resident 
staff were affected. The following notes are based on a 
study of 50 of these cases (including 44 children) for 
whom detailed records are available. 








N? OF CASES 
-NWUAUOD 


MAY 


Time-incidence of cases: hatched, infants aged 3-6 years and 3 adults associated with 
them ; stippled, children aged 7-15 years and 2 adults associated with them and |! 


kitchen worker. Paired numerals relate to relapses. 


6726 





9 il 13 15 17 19 21 23 25 27 29 31 2 4 6 & 10 12 14 16 18 
JUNE 


Clinical Features 

The illness showed a fairly uniform 
pattern with pyrexia, headache, nuchal 
pain, repeated vomiting, and vague abdomi- 
nal pain as the commoner features. The 
rapid spread involved many children at the 
same time, and the bedrooms in the home 
were quickly filled with sick children, who, 
however, recovered as soon as their tempera- 
tures finally settled. No difference in sex- 
incidence was apparent, but the “ infants ”’ 
appeared to be somewhat more. suscep- 

D 
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tible than the older children and adults, although a high 
degree of susceptibility was general (table 1). 
Pyrexia 

Pyrexia was present in all cases and started abruptly 
with a rapid rise of temperature to 101°-102°F with a 
maximum of about 104°F. There was great variation 
in the duration of the pyrexia, which could be as brief 
as two or three days or as long as six weeks. Thus, 
whereas in 18 cases the temperature settled within 
seven days, in 12 cases it finally settled between seven 
and fourteen days and in the remaining 20 cases lasted 
for more than fourteen days. In the 12 cases of medium 
duration the temperature after the first days of illness 
either fell to a lower level, at which it remained until 
finally settling (5 cases), or else, after a return to normal 
for about forty-eight hours, recrudesced before final 
resolution (7 cases). In the longer cases an irregular 
pyrexia with several sharp peaks was the general 
finding. 


Toxemia 

No patient was so ill as to cause serious anxiety, but 
in the early stages prostration was noticeable, especially 
where vomiting was pronounced; after lasting for a 
few hours or a day it often ended suddenly. 


Headache and Nuchal Pain 

A frontal headache, often unilateral, occurred in all 
cases, lasted one to three days, and was always a present- 
ing symptom. It was complained of at onset and 
recurred (as a rule less severely) with any recrudescence 
of pyrexia. ° 

A fairly severe nuchal ache was noted in 34 cases ; 
this too was an early symptom. It did not usually 
return with a recrudescence. Neck rigidity was carefully 
sought by three of us but never found. In 2 cases in 
which lumbar puncture was done the cerebrospinal 
fluid (c.s.F.) was normal. 

Backache was complained of in only 1 case, and limb 
pains were not of a severity to be especially noted. 


Nausea and Vomiting, Diarrhea, Abdominal Pain 

Repeated vomiting, during the first one to three days 
occurred in 34 cases and was troublesome ; in 2 others 
there was nausea alone. The number of vomits varied 
from 1 to 8 in twenty-four hours, usually recurring with 
a recrudescence or relapse. 

Diarrhea occurred in 8 cases 
the outbreak. 
blood or mucus. 
also. 

Abdominal pain occurred in 41 cases but was vague, 
diffuse, and never sharp or severe or a cause of anxiety. 


—all towards the end of 
The stools did not contain macroscopic 


In 7 of these cases there was vomiting 


Chest Pain 

Pain in the chest was described in 18 cases either at 
onset or with a recrudescence. It lasted for a day or two 
and took the form of a “ tight’’ aching sensation in 
the sternal area. Cough was not complained of, nor were 
physical signs found in the chest. Of the more prolonged 
vases, 7 had chest radiographs in the later stages, but 
the only notable finding was a temporary enlargement 
of hilar glands in one child. This child and one other 
had a suggestion of diffuse and light inflammatory 
change in the right lower zone; both these children 
had had pain in the chest. 


Herpes Simplex 

Herpes occurred in 24 cases in the common circumoral 
position, and ulcerative stomatitis in 2 others. The most 
pronounced herpes was seen in a case in the short- 
duration group, which, however, had the smallest pro- 
portion—3 herpes in 18 cases, compared with 11 of 12 
in the medium-duration group and 12 of 20 in the longer- 
duration group. Age did not seem to influence the 
incidence of herpes. 
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Sore Throat 

Definite sore throat occurred in 6 cases; 4 of these 
had soft white tonsillar exudate, and 3 of them were 
swabbed for culture. A few other patients had congested 
fauces—in 1 case unilateral. 


Other Symptoms 

In 2 cases there was an urticarial rash. A girl, aged 18, 
who was ill for thirty-nine days, had temporary mistiness 
of vision, and a woman, aged 42, with a twelve-day 
attack, complained of fainting and vertigo. 


Treatment 

At the beginning of the outbreak patients were placed 
on a five-day course of sulphamerazine, but this was soon 
abandoned because it seemed to exert no influence, 
and treatment thereafter was symptomatic only. It 
was decided to try aureomycin in 2 prolonged cases, 
but the temperatures became normal just before the 
drug could be given and so may have saved a post hoc 
propter hoc dilemma. 

Case-records 

The following are summaries of 5 cases which provided 
specimens for virus investigations. 

Case 1.—An epileptic girl, aged 15, had pyrexia reaching 
102°F, headache, nuchal ache, pain in the chest, and abdominal 
pain, but no vomiting. On the fourth day her pyrexia subsided, 
but ten days later it recurred, reaching 101-8°F, and remained 
at a lower level until it finally subsided in the third week 
of the second attack. 

Case 2.—A girl, aged 7, had a temperature reaching 
102°F which became normal on the third day. She complained 
of headache, nuchal ache, and chest pains; she did not 
vomit or have abdominal pain. She had herpes simplex 
and injected fauces. 

Case 3.—A boy, aged 9, had a normal temperature on the 
third day, but had further small rises between the fourth 
and seventh days, followed by two pronounced spikes (from 
normal level up to about 103°F) on the eleventh and fifteenth 
days. His pyrexia finally settled on the nineteenth day. He 
complained of headache and severe nuchal pain and vomited, 
and he had herpes simplex. His C.s.F. gave normal findings : 
cells less than 1 per e.mm.; chlorides 760 mg., protein 40 mg., 
and sugar 54 mg. per 100 ml. 

Case 4.——A boy, aged 5, had pyrexia which finally settled 
about the sixth day. He complained of headache, nuchal 
pain, and abdominal pain. He also vomited repeatedly and 
copiously during his first two days’ illness. His C.s.¥. was 
normal: leucocytes less than 1 per czmm.; chlorides 780 mg., 
proteins 30 mg., and sugar 72 mg. per 100 ml. 

Case 5.—A boy, aged 8, had pyrexia reaching 101°F 
which did not finally settle until the eighth day, though the 
temperature had been normal on the fourth and sixth days. 
He complained of headache and abdominal pain and vomited. 


Laboratory Investigations 

Specimens of feces from cases 1-5 were negative 
when cultured for the salmonella and dysentery groups 
of organisms. 

In 2 cases (case 4 and another) agglutination tests were 
negative for the enteric group and non-specific for 
salmonella and Brucella abortus. 

In 3 cases with prolonged pyrexia—2 girls (A.B. and 
C.D., aged 8 and 13 respectively) and a boy (E.F., 
aged 9)—the cold agglutinin reactions and Paul-Bunnell 
tests were negative. A.B. and E.F. had white-cell 
counts of 8000 and 7000 per c.mm. respectively, with 
normal differential counts, but C.D. had a white-cell 
count of 9500 per c.mm. (polymorphs 31%, lymphocytes 
65%, large mononuclears 4%). 

Chest radiographs were taken of A.B. and C.D. 
in a search for the cause of the continued pyrexia. C.D 


had some enlargement of the hilar glands visible on the 
lateral film, and in the lung fields of both A.B. and C.D. 
there were slight basal changes. The hilar enlargement 
and the basal changes had disappeared when radio- 
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TABLE II—SPECIMENS USED FOR VIRUS INVESTIGATIONS 


Duration 








of illness 
= Specimens A, B, C (days) 
A|B]/ C 
1 Throat washings and feces A; serum | | 
eee Se eee = is Ss ae | 22 | 192 
) | Throat washings and feces A; serum | } 
Ce Ss ple = * ad .. + 2 | 88} 108 
2 | Throat washings and feces A; serum | } 
A,B,C... ae ee er ss 1 22 | 206 
3 | Throat washings A; serum A,C.. ate | 3 | — | 203 
4 | Throat washings A; serum A “irl 5 - _ 
' 
raphy was repeated a fortnight later. Both A.B. 
nd C.D. were Mantoux-negative 1/1000. Five other 
hildren with prolonged pyrexia had normal chest 


idiographs. 

In 3 cases with tonsillar exudate faucial cultures were 
egative for §$-hemolytic streptococci and Coryne- 
acterium diphtheria. Stained smears showed no Vincent’s 
rganisms. 

VIRUS INVESTIGATIONS 


From the specimens shown in table 1 virus-isolation 
nd serological investigations were undertaken. 


Methods used in Virus Isolation 


From the original specimens pools of material were 
yrepared as follows : 

Pool 1 consisted of equal volumes of throat washings from 
ases 1, 2, and 5. 

Pool 2 cowsisted of equal volumes of throat washings from 
ases 3 and 4. Each pool contained 1000 units of penicillin 
The separate throat washings 


Pool 3.—A 20% suspension in saline solution was prepared 
rom each specimen of feces. After standing overnight in the 


refrigerator the suspensions were centrifuged on a horizontal 
centrifuge ‘at 5000 r.p.m. for One hour. 


i The supernatant 
juids were retained, deposits being discarded. Portions of 


each suspension containing 200 units penicillin and 2000 


inits of streptomycin per ml. were set aside. 


Equal volumés 
of these were mixed to form a pool. 


The separate suspensions 


and the pool were left for one hour at room-temperature and 


1ext stored in the refrigerator until aerobic and anaerobic 
cultures were made on blood-agar plates. 


Inoculation of Mice 


Litters of newborn mice were inoculated when available. 


Single litters averaging 5-9 mice were used unless 3 
or more litters born on the same day were available, 
when these were pooled and distributed evenly. 
standard inoculum of 0-02 ml. of suspension was injected 
subcutaneously over the scapular region of mice aged 
twenty-four to forty-eight hours. 
within forty-eight hours after inoculation were regarded 
as non-specific. From forty-eight hours to twelve to four- 


A 
Deaths occurring 


teen days, deaths involving most of the inoculated animals 
were accepted as specific if preceded by retardation of 
growth, weakness, ataxia, coarse tremors, and paralysis. 
For passage, mice were killed with ether when they 
showed signs of illness. They were decapitated, skinned, 
and eviscerated, and 20% suspensions in saline solution 
were prepared. After overnight storage in the refrigerator 
these were centrifuged at 3000 r.p.m. for thirty minutes, 
and the supernatant fluids were used. Titrations were 
made with tenfold dilutions in saline solution. 


Tests 

These were made with the available specimens of 
kerum and the newly isolated strains of Coxsackie 
virus. After inactivation at 56°-58°C for thirty minutes 
undiluted or diluted sera were mixed with equal volumes 
t saline suspensions containing about 100 LD,, of 
virus. The mixtures were shaken and left at room- 
temperature for one hour before inoculation into mice. 
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Preparation of Immune Mouse Serum 
Adult mice were given six intraperitoneal injections 
of 0-2 ml. of a 33% suspension of pool-3 infected new- 
born mouse tissue within a period of three weeks. They 
were bled out ten days after the last inoculation. 
Repeated intraperitoneal inoculation of adult mice and 
guineapigs with concentrated virus suspension did not 
cause illness in either species of animal. 
Isolation of Coxsackie Virus 
Strains of Coxsackie virus were isolated from pools 1, 
and 3, from all the individual throat washings, and 
from individual fecal suspensions from cases 1 and 2, 
but not from case 5. Signs of illness were noted five 
to eleven days after inoculation and progressed to com- 
plete paralysis and death usually within two or three 
days. Despite the development of weakness and tremors, 
recovery sometimes took place, especially during initial 
passages. Repeated passage brought the incubation 
period to five or six days after inoculation, and titres 
of about 10-* dilution of suspension were usually 
obtained. No lesions were caused by this virus on the 
chorio-allantoic membranes of fertile eggs. This fact, 
together with the isolation of virus from feces, excluded 
the possibility of its being a strain of herpes-simplex 
virus. 

Histological examination of mice infected with the 
strain of virus isolated from pool 3 was undertaken by 
Dr. A. Beck, of the North West Group Laboratory, 
London, who reported as follows : 

Heart.—Small areas of necrosis and disintegration of 
muscle-fibres and infiltration of the ventricular wall with 
polymorphs and histiocytes. 

Fat pads.—Small areas of degeneration and necrosis in 
the lobules of embryonal fat and infiltration with polymorphs 
and histiocytes. 

Brain.—A few small foci of lymphocytic infiltration in the 
grey matter. 


9 


&» 


Influenza Virus 

An unsuccessful attempt was made by Dr. B. P. 
Marmion to isolate influenza virus from the pools of 
throat washings. 
Herpes-simplex Virus 

No attempts were made to isolate this virus from the 
circumoral vesicles which appeared in many of the 
affected children. 


, 


SEROLOGICAL INVESTIGATIONS 


Complement-fixation Tests 

The A and B specimens of serum from the 5 patients 
were negative when tested against influenza A and B, 
psittacosis group, and Rickettsia burneti antigens. The 
Streptococcus M.G. agglutinations were also negative. 


TABLE III—RESULTS OF NEUTRALISATION TESTS WITH POOL-3 
VIRUS SUSPENSION AND HUMAN SERA 





Serum dilution 


Case | . __| Saline 
no. Serum | control 
1/1 1/5 | 1/10 | 1/50 

1 A (1)t 4/4° | os a 3/3* 
_ B (22) 0/4 | ‘a 2/4 3/3 
»» | C (192) 4, ae eee i 4/4 
2 A (1) 1/4 4/4 | v ‘ 4/4 
pe B (22) \ oe | 2/4 1/4 3/3 
. C (206) 0/6 | ape . 4/4 
3 A (3) 8/8 | 3/3 
op C (203) 1/5 } 2/2 
A (5) 2/8 3/3 
5 C (192) 2/4 4/4 


* This indicates the number of mice which died as a result of the 
inoculation over the number of mice inoculated. Surviving 
mice were those alive at the time of weaning, when they were 
four weeks old. Deaths from specific infection took place up 
to fourteen days after inoculation, and mice which survived 
until then rarely succumbed afterwards. 

+ The figures in parentheses represent the day of illness on which the 
serum was obtained. 
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The hes specimens of serum from cases 3 and 4 sin the 
B specimens from cases 1 and 2 were negative when 
tested against Dalldorf’s types 1 and 1 and Melnick’s 
High Point strains of Coxsackie virus antigens. 

Tests 

The A and B specimens of serum from case 5 had 
all been used; so neutralisation tests could not be 
attempted. Only small volumes of some of the other 
samples were available, and the tests had to be made 
with these, starting with the lowest dilution of serum 
possible. The results are given in table m1. 

Only limited conclusions may be drawn from these 
tests, because only a few mice were used and only small 
amounts of some of the sera were available. It does 
appear, however, that the strain of virus used was not 
neutralised by sera obtained before the fifth day of 
illness, and that some neutralising antibody was present 
on the fifth day of illness, being still there about six 
or seven months after the infection. 

It was necessary to decide whether the strains of virus 
isolated from the different suspensions were identical. 
A neutralisation test was first made with the newly 
prepared immune mouse serum and the homologous 
virus suspension as follows : 


Neutralisation 


Immune mouse serum 


Virus dilutions Control saline 
1/5 1/50 1/500 
Pool-3 suspension 0/4* 2/5 2/5 1/3 








* See table 111. 

Although only 1 of the 3 control mice died, the control 
mice and those inoculated with the 1/500 dilution of 
serum developed weakness and coarse tremors of the 
head and limbs after inoculation, whereas those given 
the 1/5 and 1/50 dilutions of serum did not. It was 
therefore decided to use a 1/50 or lower dilution of 
serum in the subsequent tests. The results are given 
in table rv. 

The results indicate that all the strains of virus were 
neutralised by the immune mouse serum and were 
antigenically related if not identical. 

As histological examination of infected mice had shown 
that the newly isolated virus belong to the Coxsackie-B 
group of viruses, an investigation to see whether, there 
was an antigenic relationship to the Conne cticut-5 
strain of virus was carried out. In this a strain of 
Connecticut-5 virus received from Dr. Melnick and some 
group-B1 mouse antiserum from Dr. Dalldorf were used. 
The results are given in table v. No antigenic relation- 
ship’ between the newly isolated virus and_ the 
Connecticut-5 strain of Coxsackie virus is apparent. 

Discussion 

The epidemic was a troublesome episode. The work 
of the residential home was temporarily dislocated, and 
the difficulties of nursing so many children at once were 
great, especially as some of the staff were also ill. Certainly 
TABLE IV—RESULTS 

DILUTION 


OF 
OF 


NEUTRALISATION TESTS WITH 
IMMUNE MOUSE SERUM 


1/50 





| 
. | Control 
Virus ' " Sorgen saline 
irus suspension | and and 
irus | 
Bs | virus 
Pool 1, 4th- -passage suspension - 1/7* 1/1t 
Pool 2, 2nd-passage suspension. . 4 0/6 1/1t 
Case 1, Ist-passage stool suspension .. > 0/5 3/3 
Case 2, 3rd-passage stool suspension . . 1/5 2/2 
Case 5, 2nd-passage throat washings suspension | 1/6 4/4 





* See table m1. 

t+ Although only one control mouse has been included in these 
tests it was known from previous results that the dilution 
of suspension used would invariably cause the death of 
ineculated mice. 
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TABLE V—RESULTS OF NEUTRALISATION TESTS 
Virus Serum dilutions ( ontrol 
_Pool- 3 mouse antiserum 
a ‘10 4 50 
Conn.-5 suspension 5/5* 5/5 4/4 
Ce oxsac wkie-BI n mouse -antise rum 
Pool-3 suspension 4/4 +1 3/3 
* See table 111. 


none of the children were dangerously ill, but many of 
them were quite poorly in the early stages, and often 
the illnéss was rather prolonged. 

Of the 75 residents in the children’s home 52 became 
ill, and 45 of these cases arose during a period of eighteen 


days. The condition was thus highly infectious within 
the semi-closed community of the children’s home ; 


that there was also a general susceptibility was most 
obvious in the infants (21 cases out of 23) but also 
evident in the adults, 6 of 9 female staff being affected 
(table 1). 

Although there was great variability in duration of the 
illness from several days up to about a month, there was 
a uniformity of clinic: al picture easiest to appreci iate in 
the early stages. The longer cases showed remissions or 
intermissions. In 3 cases there were intermissions, 
of thirteen, fourteen, and thirty-one days, and they are 
indicated in the accompanying figure as relapses. In 
view of the long period of intermission in these cases 
the recurrence of illness possibly followed isfection by 


a different strain of virus. This point was not 
investigated. 
The commonest features were headache, nausea 


and vomiting, vague abdominal pain, and a nuchal 
ache without rigidity. Less constantly there was an 
aching pain in the sternal area. Backache was not a 
feature. A few patients had sore throats, and a few 
diarrhoea. Toxvzmia was never severe, but some patients 
were somewhat prostrated at the onset. 

The influenza epidemic of 1951 died out in this area 
about the end of February, and the comparatively long 
course of many of the present cases and the general 
lack of respiratory symptoms were inconsistent with a 
diagnosis of influenza. The absence of any sharp 
pain in chest or abdomen was against Bornholm disease. 
The lack of meningeal signs or paralysis virtually excluded 
poliomyelitis, and the c.s.F. was normal in 2 cases tested ; 
though cases of a non-paralytic syndrome were at this 
time appearing with increasing frequency in Coventry. 
7 patients had their chest radiographed, and the slender 
findings in 2 of these, though insufficient for forming 
any conclusions, generated a suspicion that radiography 
at an earlier stage might have revealed something more 
definite. In 3 cases Paul-Bunnell and cold-agglutinin 
tests were made; they gave negative results. None 
of the clinical features were characteristic of enteric 
fever, and fecal specimens from 5 patients were negative 
for salmonella organisms. Sera from the same patients 
were negative for the psittacosis group, R. burneti, 
Strep. M.G., and influenza A and B. 

Finally, from the same 5 cases throat washings and 
feces were examined for Coxsackie virus because of the 
unusual clinical characteristics of the outbreak, and an 
apparently identical strain of group-B Coxsackie virus 
was recovered. Neutralising antibody was not found 
in serum taken in the first three days of illness but was 
found in serum taken on the fifth day or later. The 


evidence suggests that this strain of Coxsackie virus was 
the cause of the outbreak. 

The immediate origin of this strain is conjectural. 
It has been stated that, in the area served by the schools 
used by the residential home, there was some minor 
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febrile illness whose constant brevity and very mild 
nature did not suggest identity with the illness at the 
children’s home. It is, however, easiest to believe that 
the virus was of local origin and imported into the 
children’s home through school or other contact, especially 
as present knowledge suggests that man is the main 
reservoir and conveyor of Coxsackie virus. Further, a 
pathogenic virus present in throat washings and probably 
capable of droplet spread would have optimum conditions 
for direct aerial transmission within a susceptible popula- 
tion living under one roof. The rapid involvement of 
the infant group, followed. by the equally rapid spread 
through the associated but separate groups of older 
poop nig seemed consistent with this mode of spread, 

also did the infection of 2 adultstaff who were friendly 
oan who fell sick consecutively, with illnesses separated 
by a few days. Indirect transmission through food and 
drink or other contaminated articles was another possi- 
bility, which may have become more likely as fecal 
convalescent carriers accumulated. Infection from an 
animal reservoir, such as rodent pests might provide, 
appears to be on the whole unsupported by present 
knowledge of Coxsackie epidemiology. Much the same 
problems regarding mode of spread arise in poliomyelitis 
as arose in this outbreak of febrile illness. 

If the spread was direct from case to case, the incuba- 
tion period was about a week. This view is based on 
the period between the start of the main outbreak in the 
‘“‘ infants’? and that in the older children (eight days) ; 
the period between the first two peak days on May 16 
and May 24 (also eight days) ; the interval between the 
illnesses of the 2 adult friends mentioned earlier (six 
days); and between the illness of the child on May 9 
and the first cases of the main batch on May 15 (six days), 
if the sick child on May 9 (whose illness achieved 
importance mainly in view of subsequent events) can be 
accepted as the actual first case—a point on which 
we are not unanimous. 

In conclusion it may be said that the problem of 
‘pyrexia of unknown origin’’ is one which, even in 
these days of rapidly expanding knowledge and wide 
range of laboratory tests, still baffles. Experience in 
this outbreak, however, suggests that the problem 
may be further reduced when facilities for Coxsackie 
virus investigations become increasingly available. 


Summary 


An outbreak of febrile illness involving 52 out of 75 
persons in a residential children’s home is described. 

A group-B strain of Coxsackie virus was isolated from 
mouth washings and fecal specimens from patients ; 
neutralising antibody was absent in early sera but 
appeared in sera from the fifth day onwards. 


The differential diagnosis and the possible immediate 
origin of the outbreak are discussed briefly. 


Our thanks are due to Dr. R. Ewart Jones for bacterio- 
logical and other assistance ; to Dr. A. Beck for the patho- 
logical report ; to Dr. B. P. Marmion; to Dr. J. L. Melnick 
for the strain of Connecticut-5 virus ; and to Dr. G. Dalldorf 
for the group-B antiserum. We are also much indebted to 
Mr. and Mrs. D. Parsley, then superintendent and matron of 
the residential children’s home, for their coéperation and 
help. 
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INTRA-ARTERIAL TRANSFUSION 
D. L. C. BrincHam 
M.B. Edin., F.R.C.S.E., F.R.C.S.(C), F.A.C.S 


PROFESSOR OF SURGERY IN 
KINGSTON, 


THE QUEEN ’s UNIVERSITY, 
ONTARIO, CANADA 

Traumatic shock, a clinical syndrome in which the 
outstanding feature is acute collapse of the peripheral 
circulation, is an ever-present emergency both in peace 
and war. It requires immediate and effective treatment, 
if life and limb are to be saved, and deliberate curative 
surgery made possible. 


SHOCK 


Fundamentally, shock may be defined as that state 
which results when disparity arises between the volume 
of the vascular bed and the circulating blood volume. 
This may occur : 


(1) When the circulating blood volume is rapidly reduced 
by hemorrhage, loss of plasma, or excessive loss of body- 
fluids. (Any combination of these three causes of blood- 
volume depletion may occur.) 

(2) When the volume of the vascular bed is rapidly increased 
without comparable increase in circulating blood volume. 
This may take place with great rapidity as the result of 
widespread and rapid decrease in tone of small arteries, veins, 
and capillaries, either reflexly or from some other cause. 


In both main groups of causes the all-important sequel 
is inadequate filling of the vascular bed. As a result 
blood-pressure rapidly falls until an unstable equilibrium 
between blood volume, vascular-bed volume, and the 
now reduced blood-pressure is established. Later, owing 
to the urgent necessity for maintaining the rate of blood- 
flow through vital organs—e.g., brain, heart, liver, and 
kidneys—the circulating blood volume is increased by 
extraction of fluid from the tissue spaces, and the 
vascular-bed volume is reduced by an increase of tone 
in small blood-vessels and widespread contraction of 
capillaries. Equality or near equality may thus be 
re-established between blood volume and vascular-bed 
volume, and blood-pressure will accordingly rise, perhaps 
even to normal, and shock may apparently be overcome. 
This apparent recovery from shock is dangerously mis- 
leading and is often spoken of as the compensatory phase 
of shock, or ‘‘ masked shock,’’ and a patient who is 
operated on while in this phase, without preliminary 
blood-transfusion to restore his *blood volume to its 
former level, is in great danger of developing an over- 
whelming degree of shock from the additional trauma of 
the operation. 

Another and highly lethal set of circumstances may 
arise in the patient who has lost a substantial fraction of 
his blood volume but has, for the time being, wholly or 
partly overcome the initial depression of blood-pressure 
by compensatory mechanisms. Much of his apparent 
recovery is due to widespread constriction of small blood- 
vessels in relatively less important organs such as the 
skin and subcutaneous tissues. This state of enhanced 
vascular tone cannot be indefinitely sustained, because 
tissues deprived of their normal blood-supply are also 
deprived of their normal nutrition and means of getting 
rid of the waste products of their metabolism. Injurious 
metabolites consequently accumulate in such relatively 
ischemic tissues until they reach a concentration at 
which they cause local vasodilatation, and probably also 
a generalised decrease in vascular tone. As a result the 
vascular-bed volume begins to enlarge, and an increasing 
degree of disparity between it and the circulating blood 
volume arises, with a resulting drop in blood-pressure 
and a decreased rate of blood-flow through all the body 
tissues. A vicious circle then develops which leads 
rapidly on to irreversibility, a state in which peripheral 
vascular failure is so profound that pooling and laking 
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of the remaining circulating blood in the relaxed vascular 
bed take place, and transfusion, even in apparently 
adequate amounts, is then unable to prevent the death 
of the patient. 

From this brief discussion, which could be elaborated 
almost indefinitely, one outstanding concept emerges— 
namely, that, to sustain the well-being and nutrition of 
each one of us, not only must the heart deliver at a normal 
pressure an adequate quantity of blood but also (so that 
normal blood-flow through all the tissues shall be main- 
tained) the blood volume, the volume of the vascular 
bed, and blood-pressure (peripheral resistance) must 
be normal. Thus, assuming that the heart can work 
properly, circulatory efficiency depends on the presence 
of a normal blood volume, a normal vascular-bed volume, 
and normal tone or peripheral resistance in the vascular 
channels. Perhaps this concept can conveniently be 
expressed in the following equations : 

(1) Cireulatory efficiency normal blood volume + 
normal vascular-bed volume + normal blood-pressure. 

(2) Circulatory inefficiency or shock = reduced blood volume 
+ abnormal vascular-bed volume + reduced blood-pressure. 


These concepts (represented diagrammatically in fig. 1) 
will, I believe, be generally acceptable. Until recently, 
however, efforts to resuscitate patients in a state of shock 
or circulatory inefficiency have largely been directed 
towards restoring blood volume to normal by intravenous 
blood-transfusion. 

This method has justly been acclaimed as an immensely 
valuable means of overcoming shock and has saved 
countless lives. But it depends for its success on a 
substantial and increasing degree of tone in the smaller 
peripheral vascular channels, so that blood added to the 
blood volume intravenously will be returned to the heart 
and thus to the general circulation. If a reasonable 
degree of vascular tone is not present—e.g., in late and 
severe shock—blood which is given intravenously will 
largely accumulate in venous channels and capillaries, 
and may indeed never pass through the heart and lungs 
to the arterial side of the circulation. Tissue anoxia 
and malnutrition thus persist, and the patient’s condition 
becomes progressively more perilous. 


NORMAL STATE OF CIRCULATION 
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Attempts to reduce the volume of the vascular bed 
with vasopressor drugs have been disappointing and 
even deleterious in severe shock. In the early phases 
they add to the already severe vasoconstriction and thus 
further deplete capillary blood-flow and increase tissue 
anoxia. In the later stages of shock their vasoconstrictor 
effort is fleeting, the anoxic, relaxed, and malnourished 
capillaries being incapable of sustained contraction even 
when adequate intravenous blood-volume replacement 
has provided at least one of the primary requisites for 
recovery. 

A third alternative is, however, available—that of 
increasing blood-pressure rapidly to normal by intra- 
arterial transfusion at or above physiological pressures. 


INTRA-ARTERIAL BLOOD-TRANSFUSION 


The introduction of blood into the arterial tree under 
pressure at about 120 mm. Hg, or slightly above this 
figure, causes the blood-pressure within the whole arterial 
system to rise rapidly to normal (Robertson et al. 1948). 
Intra-arteriolar and intracapillary pressure is restored, 
and perhaps pooled and laked blood, lurking in flaccid 
capillaries and venules, is pushed onwards into the great 
veins and so back to the heart, which is thus once again 
provided with blood to pump onwards. 

A dangerous state of circulatory collapse may thus be 
reversed almost immediately. Indeed, circulatory 
puissance replaces circulatory prostration, and the 
nutrition of the whole body is improved. Almost 
inevitable death may thus be avoided and probable 
recovery substituted. 

In broad outline the valuable results of intra-arterial 
transfusion in shock are : 

(1) Normal systolic blood-pressure is restored throughout 
the whole arterial system almost at once. 

(2) The rate of blood-flow through all body tissues— 
notably the brain, the coronary vessels, the liver, and the 
kidneys—rises rapidly. 

(3) Adequate tissue oxidation replaces gross and increasing 
tissue anoxia. 

(4) Accumulating tissue metabolites are washed away to 
their sites of detoxication or excretion. 

(5) Lost blood is replaced as easily and quickly as by the 
intravenous route. 

It is curious that intra-arterial transfusion has not 
yet been universally adopted for the treatment and 
prevention of shock. Indeed it does not seem to have 
been seriously used at all until 1939 when Birillo employed 
it with success. Kohlstaedt and Page, acting on a 
suggestion of Colonel Sam F. Seeley, Medical Corps, 
U.S. Army, first used the method in the United States in 
1943. Since that time Glasser and Page (1946), Shaffer 
(1947), Kay and Hacker (1947), and Robertson et al. 
(1948) have reported on it. It was this last report that 
enlisted my own interest, and since 1949, at the Queen’s 
University, we have investigated its possibilities both 
clinically and experimentally. The experimental studies 
are being reported elsewhere by L. 8. deS. Carey and his 
associates. In summary, these workers have found that 
intra-arterial transfusion is much more effective than 
intravenous transfusion in the treatment of hemorrhagic 
shock, and that its advantages include immediate restora- 
tion of coronary, cerebral, and renal circulation to normal 
and rapid return of blood-pressure to normal (Carey and 
Harrison). 

Clinically we now use intra-arterial transfusion both 
in the treatment of established shock and as a prophy- 
lactic measure in all major surgical operations—e.g., 
pneumonectomy, thoracolumbar sympathectomy, and 
major abdominal operations—which may be complicated 
by severe shock. 

METHOD 

The apparatus is simple (fig. 2). An ordinary Baxter 

transfusion bottle containing 500 ml. of blood is used. 
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MANOMETER 


FILTER 


AIR 


CANNULA TIED 
INTO ARTERY 


Fig. 2—Apparatus for intra-arterial blood-transfusion. 


Heparin (1000 units) is added to the blood as an additional 
safeguard against clotting. To the longer glass tube, 
which reaches nearly to the bottom of the bottle, is 
attached a sphygmomanometer bulb by which con- 
trolled air-pressure can be applied to any desired level 
above the blood in the reservoir. To the shorter glass 
tube is attached the usual sterile rubber or latex tubing 
containing a filter. Beyond the blood filter there is a 
sterile glass Y-tube, from one arm of which is led a sterile 
rubber tube containing air. This tube is connected to an 
ordinary aneroid gauge attached to a stand slightly 
above heart level. The final rubber tube for the adminis- 
tration of blood to the patient is then attached to a 
cannula inserted into either the radial or the dorsalis 
pedis artery. This apparatus is the simplest and most 
foolproof that we have been able to devise with materials 
available in almost any hospital. Pressure within the 
system is continuously recorded by the manometer, 
which depicts the pressure at which blood is being 
delivered into the arterial system. It also is a valuable 
means of estimating intra-arterial pressure. 

The following are among the minor difficulties we have 
encountered. Connections between tubing and cannula, 
bottle, blood filter, and aneroid manometer must be 
secure, or leakage may occur. The cannula must be 
directed towards the heart and must be tied into the 
artery, or leakage round it may take place. It is desirable 
to support the arm with a lightly applied crépe bandage 
to present suffusion of the limb. In two cases ischemia 
of the radial half of the hand developed: in one case 
this was immediately overcome by injection of the 
stellate ganglion with 0-5% procaine, and in the second 
case the terminal phalanx of the index finger was lost. 
Apart from these difficulties we have encountered no 
important complications. On the contrary, we have 
experienced nothing but satisfaction from intra-arterial 
transfusion. It has saved at least six lives and greatly 
facilitated and accelerated the recovery of many other 
patients. 

One other possible danger exists—air embolism. We 
have not yet encountered this complication, because 


all the intra-arterial transfusions are continuously 
supervised. In addition a check valve is being 
incorporated into the apparatus to prevent its 
occurrence. 
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Intra-arterial transfusion has recently been used in the 
treatment of the phase of hypotension which succeeds 
coronary infarction from coronary thrombosis. Fre- 
quently these patients are admitted to hospital moribund 
with a systolic blood-pressure of 60 mm. Hg or less. 
Although it may seem unwise to add blood to the circula- 
tion, the immediate increase in intra-arterial pressure 
which results from intra-arterial transfusion may 
reverse the state of shock and save the patient. My 
colleague, Prof. Malcolm Brown, has lately had experience 
of such a case, and when more experience has accumulated 
he will no doubt be reporting his impressions. 


ILLUSTRATIVE CASES 


Case 1.—Mr. A had carcinoma of the left lung, and was 
undergoing pneumonectomy. - Five minutes after the left 
pulmonary artery was ligated the atheromatous vessel 
ruptured at the proximal ligature. There was an immediate 
and profound fall of blood-pressure, with considerable loss of 
blood. Fortunately an intra-arterial transfusion was running. 
The bleeding pulmonary artery was secured, and within 
fifteen minutes of accelerating the rate and increasing the 
pressure of the intra-arterial transfusion the patient’s systolic 
blood-pressure returned to its former level of 120 mm. Hg. 


' He left hospital fifteen days later. 


Case 2.—Mrs. B, aged 72, had carcinoma of the rectum, 
and was undergoing abdomino-perineal resection. All went 
normally until the rectum was removed ; but then numerous 
small veins on the side walls of the pelvis and on the posterior 
aspect of the vagina bled profusely and were very difficult to 
control either by ligature or by pressure. In spite of intra- 
venous transfusion, which kept pace with the rate of blood- 
loss, the systolic blood-pressure fell to 65 mm. Hg. An intra- 
arterial transfusion was then started, and within-ten minutes 
her blood-pressure had risen again to 130 mm. Hg, after which 
her progress was uneventful. 

In these and many other operations, which would 
either not have been attempted or have occasioned great 
anxiety after operation, the patients have either been 
saved or their immediate postoperative period has been 
much simplified. I can think of no measure more 
reassuring to the surgeon, and more capable of averting 
catastrophe, and I only wish that I had had it at my 
command during my service with field surgical units in 
the late war. 


CONCLUSIONS AND SUMMARY 


The treatment of peripheral circulatory collapse or 
shock is described, with special ref¢rence to intra-arterial 
transfusion. 

Experience of more than 100 cases suggests that intra- 
arterial transfusion is far superior to intravenous trans- 
fusion both in the treatment of established shock and 
as a preventive measure in operations where serious 
shock is expected. 

Apparatus for intra-arterial transfusion should be 
immediately available in the operating-rooms and casualty 


departments of all hospitals, in advanced hospitals 
and field ambulances on active service, and in 
blood-banks and treatment centres of civil defence 


organisations. 


I should like to record my gratitude to Dr. Lewis 8S. Carey 
and his associates for their careful experimental and clinical 
work on this problem, and to Dr. James H. 8. Mahood, my 
anesthetist, for his unfailing interest in the care of my patients, 
and his constant supervision of intra-arterial transfusions 
during and after operation. 
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ISONICOTINIC ACID HYDRAZIDE IN THE 
TREATMENT OF TUBERCULOUS 
MENINGITIS IN CHILDREN 


W. P. Sweetnam E. F. Murruy 
M.D. Manc., M.R.C.P. M.D. N.U.I. 


PADIATRICIAN SENIOR PAEDIATRIC REGISTRAR 


HUDDERSFIELD AND HALIFAX HOSPITAL GROUPS 


THERE is little doubt that the hydrazine derivatives of 
isonicotinie acid represent a further advance in the 
treatment of tuberculosis. The clinical results published 
so far appear to be confined to the treatment of chronic 
respiratory tuberculosis. This paper reports the pro- 
visional results of the treatment of four children with 
tuberculous meningitis with isonicotinic acid hydrazide 
(1.N.H.). All four patients have been followed up for 
lv weeks. In one case treatment was stopped at 8 
weeks, and in another at 9 weeks ; treatment in the other 
two cases is continuing. 

The following investigations were carried out before 
treatment and then at regular intervals : 

Daily analysis of the urine and hemoglobin estimation ; 
twice-weekly full blood-counts, cerebrospinal-fluid (C.s.F.) 
analysis, and liver-function tests (alkaline phosphatase, thymol 
turbidity, and icteric index) ; and weekly blood-urea estima- 
tions. An electrocardiogram (E.c.G.) and a bone-marrow 
biopsy were made at 10 weeks in three of the cases. 


CASE-REPORTS 

Case 1,.—A girl, aged 5'/,, was admitted in a stupor. 2'/, 
years before, she had been given intrathecal and intramuscular 
streptomycin, together with p-aminosalicylic acid (P.A.s.) by 
mouth, intermittently for 3 months. She was reported to 
be physically and mentally normal on discharge ; her C.s.¥F. 
still showed 10 cells, but was otherwise within normal limits. 
Follow-up was incomplete. She remained well until 10 days 
before readmission when she became listless, irritable, and 
increasingly drowsy. 

On admission she could not recognise her parents, and lay 
curled up, actively resisting interference. Her ¢.s.¥. contained 
60 lymphocytes, 80 mg. of protein, and 38 mg. of glucose per 
100 ml. Treatment was started with 0-05 g. of streptomycin 
intrathecally daily, 0-25 g. intramuscularly twice daily, and 
P.A.S. by mouth. The response was good, and after a month’s 
treatment she appeared physically well. Mentally, however, 
she had regressed to the level of a child of 2—3 years. Early 
deafness was suspected which, in association with her mental 
state, made the further use of streptomycin undesirable, and 
treatment was stopped. 

When 1.N.H. became available a month later, treatment was 
restarted with 4 mg. per kg. body-weight daily by mouth in 
6-hourly doses, increasing after 2 days to 8 mg. per kg. 8 
weeks later, the c.s.¥. still contained 36 cells, 100 mg. of 
protein, and 30 mg. of glucose per 100 ml. The dosage of 
I.N.H. was increased to 16 mg. per kg. A week later the 
c.s.F. had improved to 10 cells, 40 mg. of protein, and 42 mg. 
of glucose per 100 ml. She had been very active with an 
excellent appetite, but now she began to tire easily, her 
appetite failed, and vomiting and diarrhoea developed. Treat- 
ment was stopped and within a few days her symptoms had 
ceased. A week after stopping treatment her c.s.F. glucose 
had risen to 68 mg. per 100 ml. 

Apart from slight deafness, the child remains physically 
well. There has been no obvious change in her mental state, 
which remains that of a child of 2-3 years. Laboratory 
tests revealed no abnormality other than a fall of hemoglobin 
from over 100 to 85% a few days after the dosage of I.N.H. 
had been increased. The hemoglobin quickly returned to over 
100% when treatment was stopped. 


Case 2.—A boy, aged 15 months, was admitted after 3 
weeks’ listlessness, anorexia, and loss of weight. He was 
extremely irritable with marked meningeal signs. The Mantoux 
reaction (1: 1000) was positive. The c.s.¥. findings were: 33 
cells (80° lymphocytes), protein 250 mg., and glucose 18 mg. 
per 100 ml. X-ray examination of the chest was negative. 
‘Treatment was started with streptomycin 0-025 g. intra- 
thecally daily and 0-25 g. intramuscularly twice daily with 
P.A.S. by mouth. Bacteriological proof of tuberculosis was 
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obtained by guineapig inoculation. There was no response 
to treatment; the child’s condition slowly deteriorated and 
the stiffness of the back and neck increased. 

After a fortnight he was given I.N.H. (4 mg. per kg. daily in 
6-hourly doses) in addition to the streptomycin and P.A.s. 
This was increased to 8 mg. per kg. after 2 days. 48 hours 
later a marked improvement became apparent ; he took his 
food eagerly, and within a week he was sitting up in his cot 
playing with his toys. His appetite became voracious, and 
his weight increased at the rate of nearly 1 lb. per week. 
After 10 weeks the child appeared physically and mentally 
normal, save for some weakness of one arm. The glucose 
content of the c.s.F. became normal after 6 weeks, but the 
cells and protein remained raised (150 cells and 200 mg. of 
protein per 100 m!.) at 10 weeks. No other abnormality in 
the laboratory investigations has been found. The E.c.G. 
and bone-marrow examination were within normal limits 
at 10 weeks. 


Case 3.—A girl, aged 2, was admitted with 3 weeks’ history 
of anorexia, constipation, and fretfulness. The child was 
irritable, pale, and flabby. No other abnormal physical signs 
could be found. The c.s.¥. contained 20 cells (all lympho- 
cytes), 70 mg. of protein, and 47 mg. of glucose per 100 ml. 
The Mantoux (1 : 1000) was positive. X-ray examination of 
the chest showed nothing abnormal. Guineapig inoculation 
was finally positive. 

Treatment was started with streptomycin and P.A.s., and 
there was some initial response, but during the 4th week the 
child’s condition deteriorated. Intrathecal treatment became 
increasingly difficult. Streptomycin and P.A.s. were stopped, 
and 1.N.H. (8 mg. per kg. daily) was given by mouth. A week 
later a slight but definite improvement was noted; the 
previously swinging temperature settled and the child began 
to take food by mouth. But this improvement was not 
maintained and at the end of a further 3 weeks streptomycin 
and P.A.S. were given in addition to I.N.H. 

The child’s condition continued to deteriorate, and she 
now presents the picture of decerebrate rigidity. The appear- 
ance was one of toxic rigidity ; the legs were extended and 
plantar flexed, and the upper limbs were extended with the 
hands flexed at the wrists, the forearms pronated, and the 
fingers curved into the palms. All attempts at passive move- 
ments meet with great resistance. It is very doubtful whether 
therapy should be continued. Again laboratory tests showed 
no evidence of 1.N.H. toxicity other than a temporary fall in 
hemoglobin. 


Case 4.—A girl, aged 6, was admitted after 6 days of 
constipation, anorexia, headache, and photophobia. On 
exmination she was irritable but coéperative, and had marked 
meningeal signs. The c.s.F. contained 110 cells (90% lympho- 
cytes), 80 mg. of protein, and 39 mg. of glucose per 100 ml. 
Tubercle bacilli were seen in a direct smear of the C.s.F. 
The mother was found to have open pulmonary tuberculosis, 

Treatment was started with 1.N.H. (8 mg. per kg. daily in 
6-hourly doses by: mouth). 3 days later she was symptom-free, 
her appetite being almost insatiable, and after a week she was 
running happily around the ward. Her weight increased at the 
rate of over 1 lb. per week for 5 weeks, after which it remained 
stationary. Her ¢.s.F. was within normal limits 8 weeks after 
the start of treatment (5 cells, 20 mg. of protein, and 60 mg. 
of glucose per 100 ml.). c.s.F. examination at 10 weeks showed 
4 cells, 20 mg. of protein, and 50 mg. of glucose per 100 ml. 
A radiograph of the chest taken. on admission showed no 
abnormality, and another taken 3 weeks later showed a hilar 
adenitis with no visible infiltration in the lung parenchyma. 

After 8 weeks she complained of nausea and began to vomit 
after meals. The same day her liver-function tests became 
abnormal (thymol turbidity 7 units, alkaline phosphatase 
24 King-Armstrong units, icteric index 11 units) and bile 
was present in her urine for the first time. Treatment was 
stopped. 2 days later she had a slight icteric tinge, and her 
liver became palpable for two fingers below the costal margin. 
Alkaline phosphatase had risen to 35 units, and thymol 
turbidity to 30 units. The vomiting stopped after 48 hours. 
A week later the jaundice had disappeared, the liver was no 
longer. palpable, and the urine was free from bile. The liver- 


function tests improved quickly (thymol turbidity 15 units, 
alkaline phosphatase 15 units, icteric index 6 units). With the 
onset of nausea the child lost */, Ib. in 2 days, but she regained 
it during the following week. 

A month before, two children in the same ward had had 
infective hepatitis; two nurses in the ward also contracted 
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it some time later. It seems that this child also had infective 
hepatitis—fortunately of a very mild degree. 

Throughout treatment she remained fully codperative. 
She never showed any signs or symptoms other than those 
associated with tuberculous meningitis or infective hepatitis. 
We observed none of the reactions such as headache, dryness 
of the mouth, hyperflexia, leg twitching, vertigo, constipation, 
reflex disturbances of micturition, or dyspnea, which have 
been described during treatment with 1.N.H. in adults (Selikoff 
and Robitzek 1952, Robitzek and Selikoff 1952). A gradual 
fall of 20% in hemoglobin occurred during the first few weeks 
of treatment, but corrected itself without treatment during 
the following weeks. Except for the abnormal liver-function 
tests associated with an intercurrent attack of infective 
hepatitis, the other laboratory tests remained within normal 
limits. An E.c.G. and marrow biopsy at 10 weeks were also 
normal. 

DISCUSSION 

Four patients are too few and 10 weeks too short for 
any firm deductions to be made, but some points are 
worth noting. 

Case 1 responded well to streptomycin clinically, but 
there was no improvement in the c.s.F. Streptomycin 
was stopped and I.N.H. substituted because of her deaf- 
ness and mental condition. Only after the dosage of 
I.N.H. had been increased to 16 mg. per kg. did improve- 
ment in the C.s.F. occur, Treatment with the increased 
dose had to be stopped after a week because of 
intolerance. 

Case 2 only responded to 1.N.H. and streptomycin 
combined. Progressive clinical improvement was not, 
however, accompanied by improvement in the C.s.F., 
which reniained very abnormal. 

Case 3 showed only an initial response to streptomycin, 
and later to 1.N.H. Later deterioration was uninfluenced 
by the two drugs in combination. 

Case 4, the only child treated with 1.N.H. alone, showed 
a dramatic response, and she was clinically well within a 
week, Treatment was stopped at 8 weeks because of 
intercurrent infection. This success is encouraging, and, 
though the possibility of relapse cannot be excluded, it 
seems unlikely. It is doubtful whether streptomycin 
could have produced such a rapid improvement, either 
clinically or in the c.s.F. 

The contrast between the two forms of therapy could 
hardly be greater. Streptomycin requires a long course 
of intrathecal and intramuscular injections, distressing 
alike to patient, parents, and staff. 1I.N.H. on the other 
hand can be given by mouth as a pleasantly flavoured 
syrup and is eagerly taken. 

The scheme of dosage of 1.N.H. was devised more or less 
arbitrarily from the preliminary reports on its use in 
chronic pulmonary tuberculosis in adults and in animal 
experiments. No acute toxic effects were observed after 
10 weeks on 8 mg. per kg. daily. One child showed signs 
of intolerance when the dose was increased to 16 mg. per 
kg., but these signs quickly disappeared when treatment 
was stopped. Chronic toxicity cannot be assessed in 
such a short time ; it would be expected to affect mainly 
parenchymatous organs, notably the liver, kidney, and 
bone-marrow. 

Rubin et al. (1952) showed that prolonged adminis- 
tration of 1.N.H. in dogs resulted in fatty degeneration 
of the liver and in jaundice. In case 4 evidence of liver 
damage occurred after 8 weeks. This was almost 
certainly the result of an intercurrent attack of infective 
hepatitis from which the child made a good recovery. 
In retrospect, this attack of infective hepatitis could 
be regarded as fortuitous, for it showed that 1.N.H. in 
the dosage used is unlikely to cause liver damage. If 
such damage was present it is improbable that the 
child would have had such a mild attack of infective 
hepatitis or made such a rapid recovery. 

Analysis of the urine and weekly blood-urea estimations 
showed no evidence of renal damage. Urine concentra- 
tion and dilution tests remained within normal limits. 
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In each case a fall in the hemoglobin occurred, varying 
from 10 to 25%, but this fall was seen to be reversible 
without stopping treatment. There were no significant 
changes in the white cells. Bone-marrow biopsies at 10 
weeks showed a normal cellular tissue with the usual 
proportion of red and white blood-forming elements. 
Periodic pulse and blood-pressure readings and an 
E.C.G. at 10 weeks showed no deviation from normal. 


SUMMARY 

Four children with tuberculous meningitis were treated 
with isonicotinic acid hydrazide, either alone or combined 
with streptomycin, for a period of 8-10 weeks. 

A child who had 1.N.u. alone showed dramatic improve- 
ment, and became clinically well within a week. Her 
C.8.F. became normal in 8 weeks, and remained so for at 
least 2 weeks after stopping treatment. 

The three other cases were treated initially with 
streptomycin and later with 1.N.H., or with the two 
together. The results were equivocal. 

There were no signs of drug toxicity, other than a 
temporary fall in hemoglobin level, but signs of intoler- 
ance appeared when the dosage was increased to 16 mg. 
per kg. body-weight. - 

Our thanks are due to the resident medical and nursing 


staff, and also to the laboratory staffs in both Hospital Groups 
for their technical assistance. 
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INFIRMARY 

SincE the war-time investigations of Wilkinson, who 
as early as 1942 obtained remissions in chronic leukemia 
by the intravenous administration of nitrogen mustards, 
many reports have been published about these compounds 
in leukemia, Hodgkin’s disease, and allied disorders. 
Owing to war-time restrictions, the original observations 
made here were not published until after the war 
(Wilkinson and Fletcher 1947), but earlier reports came 
from American workers (Goodman et al. 1946, Rhoads 
1946, Jacobson et al. 1946). Since then the many reports 
on the therapeutic effects of nitrogen mustards have been 
conveniently summarised by Karnofsky (1948); Gellhorn 
and Jones (1949), Burchenal (1950), and Reinhard et al. 
(1950). 

We have treated various diseases with the nitrogen 
mustard group of drugs in a large number of patients in 
this department of the Manchester Royal Infirmary ; 
but we report here only our results obtained in 102 
patients with leukemia. In this relatively large series 
the long period of observation has enabled us to observe 
both the early and the late results of treatment, thus 
facilitating a better assessment of the therapeutic value 
of these alkylamines. In most of the cases published 
hitherto only the early results have been reported. 


MATERIAL AND METHODS 


The chemistry and pharmacology of the alkylamines 
have been extensively studied experimentally by British 
workers, many of the results remaining unpublished, 
and some post-war reviews have appeared (Gilman and 
Philips 1946, Anslow et al. 1947, Columbic et al. 1947a 
and b, Karnofsky 1948); and the investigations on the 
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Fig. 1—Reduction in number of leucocytes after single injection of tris 
(2-chloroethy!)-amine hydrochloride 6 mg. in chronic lymphatic 
leukzmia. 


effects of mitotic poisons in general have been reviewed 
by Ahlstrém (1951). 
In this series the “ tris’ 
ethyl)-amine hydrochloride 
Cl. CH,. CH, 
Cl. CH,. CH,——N..HCl 
Cl. CH,. CH, 
was used almost exclusively, for Wilkinson and Fletcher 
(1947) had previously found that this compound in 
their hands did not give any serious complications and 
was more convenient to handle than the “ bis”’ deriva- 
tive ; other workers have preferred the latter. 

We have already reported our results obtained in 
another series of cases treated with §-naphthyl-di-2- 
chloroethylamine (‘ R48’) orally and shown that as a 
whole they were inferior to those obtained with the 
intravenous 2-chloroethylamines (Gardikas and Wilkinson 
1951). In this paper we shall not consider further this 
oral therapy with R48. 

Dosage 

The standard single dose was 6 mg. of the tris (2-chloro- 
ethyl)-amine hydrochloride, but in a few cases we gave 
6-12 mg. in a later course of treatment without any 
unusual or untoward effect. The treatment was given 
in courses, each course usually comprising 3-6 injections. 
The remissions did not always last the same time, and 
we awaited a relapse before giving the patient another 
course of treatment. 

Our routine technique differs slightly from that of 
other workers, who give the injections on consecutive 


’ 


compound, tris (2-chloro- 


TABLE I—PARTIAL HZ MATOLOGICAL REMISSION OBTAINED IN 
FOUR CASES OF ACUTE LEUKA®MIA 
No. of white cells per 
c.mm. Amount of 
Case Type of acute ¢ “tw” 
no, leukemia compound 
Before After used (mg.) 
treatment treatment 
1 Myeloblastic 120,000 3700 6 
2 Mveloblastic 140,000 6800 6 
3 |} Lymphatic 64,000 13,000 16 
4 Monocytic 55,000 1200 6 
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or alternate days. According to the initial blood-count 
and clinical state of the patient, we usually give the first 
two injections on the first and third days, although 
occasionally only the first one may be needed. With 
daily leucocyte-counts, and twice-weekly full blood- 
counts, no further treatment is given until the decrease 
in the number of leucocytes has ceased (from several days 
to two weeks in different patients). During this time 
the reaction can be watched, and then further treatment 
is given, if required, until the leucocyte-count is at the 
desired level. This type of control is, we feel, an essential 
precaution if the best results are to be obtained, since 
sensitivity to alkylamines varies greatly, and occasionally 
we have seen the leucocytes returning to normal after 
only one 6-mg. injection, as shown in fig. 1, while the 
patient experiences the minimal disturbance. 
Clinical Cases 

This series includes 20 patients with acute leukemia, 
50 patients with chronic myeloid leukemia, and 32 
patients with chronic lymphatic leukaemia. 


RESULTS IN ACUTE LEUKZMIA 


The 20 patients with acute leukemia were classified 
according to the morphological differentiation of the 
immature cells in the bone-marrow and the peripheral 
blood ; there were 12 with acute myeloblastic, 4 with 
acute lymphatic, and 4 with acute monocytic leukemia. 

The results have been disappointing ; a slight clinical 
improvement was obtained in 2 patients, but the remis- 
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Fig. 2—A case of slowly progressive chronic lymphatic leukzmia in 
which the patient has remained well for years without specific 
treatment. 


sion lasted a very short time, and then the patient went 
rapidly downhill, as with all other forms of treatment. 
A partial hematological remission, in the sense that the 
white-cell count fell from a high level to normal or 
subnormal, was obtained in 4 cases (see table 1). 

In spite of the considerable reduction in the number 
of leucocytes the relative numbers of blasts and other 
immature cells remained unchanged. In contrast to 
experience with folic-acid antagonists (Wilkinson and 
Gardikas 1951), A.c.T.8. and cortisone (Wilkinson and 
Gardikas, to be published), and urethane (Heilmeyer 
1948), no case treated with the nitrogen mustard drugs 
showed complete hzematological remission with the 
production of normal bone-marrow and blood picture. 


RESULTS IN CHRONIC LEUKZMIA 


In this series 82 patients had chronic leukemia; 50 
having chronic myeloid leukzmia (25 men and 25 women, 
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Fig. 3—Another case of slowly progressive chronic lymphatic leukemia 
in which the patient has r ined well for years without specific 


treatment. 


aged 17-69), and 32 having chronic lymphatic leukemia 
(23 men and 9 women aged 32-78). 

Only progressive and severe forms of chronic leukemia 
reaching a rather advanced stage were submitted to treat- 
ment, for we are of the opinion that treatment—and 
this applies to any form of treatment—should not be 
given until clinical symptoms and signs require it. Many 
patients, particularly with chronic lymphatic leukemia, 
can and do get along for many years in fair or even good 
health with normal working capacity, the disorder 
remaining stationary or only progressing very slowly. 
This type should be referred to as the slowly progressive 
form of chronic leukemia; the term “‘ benign ’’ type of 
leukemia, which many workers use, seems to us inappro- 
priate, since the ultimate issue is always fatal. Illustrative 
examples of this type of the disease are given in figs. 2—4. 
Most workers share our view, but Osgood (1951) has 
advocated treatment as soon as the diagnosis of leukemia 
is established. 

The main indication for the application of treatment is 
a poor or deteriorating general condition with constitu- 
tional symptoms—weakness, fatigue, loss of weight, 
pyrexia, and sweating. Severe anemia—i.e., with Hb 
60-70% (8:8-10-3 g. per 100 ml.)—constitutes per se an 
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Fig. 4—A case of slowly progressive chronic myeloid leukzmia in which 
the pati has r d well for years without specific treatment. 








indication for treatment. Severe splenomegaly, even 
when other indications are not present, should also be 
considered as an indication, not only because of the 
** mechanical ’’ disability it causes to the patient but also 
because the leukemic process tends to take, sooner or 
later, a ‘“‘ malignant ’’ course in patients with big spleens 
if no therapy is given. The same applies to severe lymph- 
node enlargement. The leucocyte-count, on the other 
hand, is not per se an indication for treatment. Patients 
with high leucocyte-counts—e.g., 60,000-100,000 per 
¢.mm.—may be left without treatment, provided that 
other indications are absent. Conversely, a low leucocyte- 
count is not a contra-indication for treatment, since 
** subleukzemic ’’ or ‘* aleukeemic’’ forms are not synony- 
mous with mild forms, and the peripheral picture does 
not reflect the activity of the leukzmic process. 

No further treatment is given to the patients until 
they show clinical or hematological relapses, and for 
this reason we keep all our patients under regular and 
frequent supervision, seeing them at least monthly. 

42 of the 50 patients with chronic myeleid leukemia 
and 26 of the 32 with chronic lymphatic leukemia 
showed a satisfactory remission after thé first course of 
treatment. 


Blood-count 


A considerable fall took place in the total leucocyte- 
count after the treatment, the leucocyte-count returning 
‘ 


TABLE II—-RESPONSE OF SIGNS AND SYMPTOMS FOLLOWING 
NITROGEN MUSTARD THERAPY IN 82 CASES OF CHRONIC 
LEUKAIMIA 


No. of After treatment 
patients in 
whom | ~ 
symptom Relieved 3 
Sign or symptom | or sign D 
| was Z | 
presen Com- <r - & 
before pletely Partially & 
treatment ane 
Splenomegaly mM 45 | 20 22 3 
L 15 | 5 8 | 2 
Lymphadenopathy L 32 10 19 3 
Fatigability ‘s M 50 26 } 19 5 
L 31 12 14 | 5 
Anorexia M 40 | 20 16 | 4 
L 20 i 10 6 | 4 
Fever M 8 3 2 | 3 
L 4 2 2 ‘3 
Sweating M 20 | 16 4 
L 21 | 19 s 2 
Gain No change Loss 

Loss of weight wid M 48 34 6 8 
L 30 20 6 4 


M, chronic myeloid leukemia. 

L, chronic lymphatic leukemia. 
to within the normal range or to a predetermined level 
by appropriate adjustment of the dose. 

The immature cells in the peripheral blood were much 
reduced in number or completely disappeared. 

There was often a correction of the anemia, even with- 
out blood-transfusions in some cases; thus the hemo- 
globin levels, which were low before the start of treatment 
in 62 patients, showed a definite rise in 44, remained 
unaltered in 8, and fell in 10 of these patients. This 
improvement of the anemia was less often observed in 
chronic lymphatic leukemia ; thus only 6 of 18 patients 
who had severe anemia before treatment showed signifi- 
cant increase in the hemoglobin levels after treatment, 
whereas of 44 similar patients with chronic myeloid 
leukemia the hemoglobin levels improved considerably 
in 38. 

Spleen and Lymph-node Enlargement 

i* In 45 of 50 patients with chronic myeloid leukemia a 

considerable splenomegaly was present before the start of 

treatment ; after treatment splenomegaly regressed com- 

pletely, the spleen becoming impalpable in 20 patients, 

partially palpable in 22, and practically unchanged in 3. 
D2 
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Of 15 patients with chronic lymphatic leukemia 
and considerable splenomegaly the splenic enlargement 
disappeared completely in 5 and partially in 8, and 
remained unchanged in 2. 

Severe lymph-node enlargement, which was present 
before the start of treatment in all 32 patients with 
chronic lymphatic leukemia, disappeared completely in 
10, diminished in 19, and remained unchanged in 3 (see 
table 1). 


Constitutional Changes 
Most of the patients showed much improvement in 
appetite, increase in weight, and return of energy and 
vitality. Nocturnal sweats and pyrexia, if present, often 
disappeared, and in many cases the patient regained 
normal or almost normal working capacity (see table 11). 
The response is independent of the duration and, to a 


great extent, of the severity of the disease. Dramatic 
responses have been obtained even in apparently 


moribund patients. 


Length of Remissions 

The length of remissions—i.e., the length of period 
between two successive courses of treatment—varied 
widely, as table 11 shows. 

The remissions were followed by hematological and 
clinical relapses with reappearance of one or more of the 


TABLE IlI—-DURATION OF REMISSIONS 


Duration (mos.)| No. of cases Duration (mos.) | _No. of cases 


> 24 1 7 4-6 20 
13-24 6 1-3 40 
7-12 9 <-l 6 


initial symptoms. The subsequent courses were equally 
effective, but in the prolonged treatment the response 
appeared to become less pronounced, and finally a more 
or less refractory stage was reached and the patient went 
rapidly downhill. 

TOXIC EFFECTS 

Toxic effects may be local or general ; 
be subdivided into immediate and late. 

Local toxic effects are usually due to errors in tech- 
nique. If the solution infiltrates the tissue round the 
veins, a severe and possibly necrosing inflammation may 
result locally. No accident of this kind was encountered 
in our series. Local thrombophlebitis may develop, but 
a good dilution of the solution will minimise its incidence. 
In spite of the very large number of nitrogen mustard 
injections that we have administered, we have had only 
a very few cases of phlebosclerosis, and these have been 
of quite moderate degree without constitutional symp- 
toms, and have subsided with rest within a few days 
(table’ rv). 

Immediate general toxic effects are usually nausea, 
anorexia, and vomiting, which were noted after about 
30% of the injections; in most cases they were mild, 
and only in 2° of these cases was the reaction severe, 
with some vomiting for 24-48 hours accompanied by 
prostration ; in no case were the gastro-intestinal dis- 
turbances so severe as to necessitate discontinuance of 
treatment. Anti-histamine drugs of the ‘ Dramamine’ 


the latter can 


TABLE IV—-COMPLICATIONS OF NITROGEN MUSTARD TREATMENT 
OBSERVED IN 408 COURSES OF TREATMENT (EACH COURSE 
COMPRISING 2—7 INJECTIONS OF THE ** TRIS ’’ COMPOUND) 


y i j Frequency 
Complication Co wi 
° 


Moderate nausea e 20 
Moderate nausea and vomiting 12 
Severe vomiting 2 
Phiebosclerosis ie x’ ae ited 5 2 
Fever and rigor + 0-4 
Agranulocytosis (te mporary y and sy mptomle on 0-5 
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or ‘hemalae’ type were : tele. because of ocliense of 
their good effect in controlling motion sickness; one 
tablet “(95 mg.) was given immediately after the end of 
the injection, and another tablet four hours later. Our 
impression was that these were helpful, but their real 
value was difficult to assess accurately. 

Late general toxic effects belong almost exclusively 
to the hemopoietic system and could be described as a 
mere extension of the therapeutic effect of these sub- 
stances. Severe leucopenia, with leucocyte-counts as 
low as 700-800 per c.mm., has only very occasionally 
been encountered after a course of treatment ; with 
such leucopenia the patient has not felt disturbed or 
presented any constitutional symptom due thereto, and 
the leucocytes have rapidly returned to normal spon- 
taneously. Severe complications or fatalities attributable 
to the treatment were not observed in this series. In 
table 1v there is a brief summary of the observed 
complications and their frequency 


DISCUSSION 

The present study shows that the tris (2-chloroethyl)- 
amine hydrochloride, though of no value in the treatment 
of acute leukemias, can induce a satisfactory remission 
of clinical and hematological manifestations in many 
eases of chronic myeloid and chronic lymphatic leu- 
keemias ; and that, when it is given in the recommended 
dosage of 0-1 mg. per kg. of body-weight per single injec- 
tion and under sufficient hematological control, the 
side-effects are not to be feared. 

Naturally, at this stage, there arises the question of 
the relative value of nitrogen mustard treatment com- 
pared with other forms of therapy, especially irradiation. 
That the nitrogen mustard treatment presents certain 
advantages is obvious; it is inexpensive and easily 
administered, and it can be, and has usually been, given 
in an outpatient clinic, except for the first course, which 
is best initiated under hospital conditions and laboratory 
control. Further, since the therapeutic effect appears 
rapidly, the toxicity of the drug can be controlled more 
precisely than irradiation ; and finally, while on treat- 
ment, the patient continues under his physician’s 
care. 

When, however, the question of the comparative value 
of the nitrogen mustard treatment is discussed, in most 
of the reports so far published the opinion is expressed 
that irradiation is by far superior in the management of 
chronic leukemias, and the view is put forward that 
nitrogen mustards should only be given either in cases 
which, after a long period of irr: \diation, are refractory 
to it, or in cases w vhic h from the beginning do not seem 
to respond to irradiation. 

Our impression with the nitrogen mustards has been 
quite to the contrary; and, since we have obtained 
impressive, often dramatic, results with persistent fre- 
quency, a comparison of our data with those available 
in published reports dealing with other forms of 
treatment may give us some more information. 

The value, however, of such a comparative study is 
very limited ; the published data are inadequate, since 
they deal mostly with average survival-rates since the 
onset of the disease, and very few statistical studies 
mention average survival-rates since treatment began. 
The number of patients in each series is relatively small, 
and for a disease with a protean clinical course like 
leukemia this is a serious drawback. Pitfalls are numer- 
ous, and an example of the need for caution in drawing 
conclusions may be opportune at this place. If we com- 


pare the average survival-rate since the onset of the 
disease in the two groups of our cases of chronic myeloid 
leukemia—the group of those treated with nitrogen 
mustard and the group who received no treatment—it 
will be seen that the corresponding figures for these two 
This finding, however, 


groups are 44-8 and 13-4 months. 








TAI 


M 





952 
ce of 
one 
id of 
Our 
real 


ively 
as a 
sub- 
[Ss as 
nally 
with 
dor 
, and 
spon- 
table 

In 


rved 


hyl)- 
ment 
ssion 
nany 

leu- 
nded 
njec- 

the 


mn of 
com- 
ition, 
rtain 
asily 
riven 
yhich 
tory 
pears 
more 
reat- 
ian’s 


value 
most 
assed 
nt of 
that 
“ases 
story 
seem 


been 
Lined 

fre- 
lable 
s of 


ly is 
since 
» the 
idies 
an. 
mall, 
like 
mer- 
wing 
rom- 
the 
eloid 
oven 
t—it 
two 
ever, 





THE LANCET] ORIGINAL 
TABLE V—AVERAGE SURVIVAL-RATE SINCE ONSET IN CHRONIC 
LEUKEMIA TREATED BY VARIOUS METHODS 





N Average 
Reference No. of Treatment | survival 
cases | (yr.) 
Myel loid leukemia : 

Arendt and Gloor (1932) .. 39 Irradiation 3-0 
Krebs and Bichel (1947) .. 44 Irradiation 3-4 
Lawrence et al. (1948) -» | 110 ps 3-7 

Leavell (1938) ia 87 Trradiation 3-2 
MeAlpin et . figs) ie 18 | Irradiation 3-0 
Minot et al. (1924) . om es: ee Irradiation 3-5 
Miiller (i050) ie Ag 35 Irradiation 2-5 
Osgood (1951) ae ee 58 pss 3-6 
Shimkin et al. (1951) ae 121 Irradiation 3:3 
Vogt (1949) .. i 14 86 Irradiation 2-5 
Gardikas and Wilkinson 

(1952) Sy ae oa 42 Nitrogen mustard 3:7 
Lymphatic we: 

Leavell (1938 a8 49 Trradiation 3-6 
Minot and ae s (193 4): as 80 Irradiation | 3-4 
Miiller (1950) ; a 34 Irradiation 2-5 
Vogt (1949) . . ds 65 Irradiation 2-7 

Gardikas and Wilkinson : | 
Nitrogen mustard! 3-6 


(1952) ee 3 ee | 24 





loses much of its importance since one could reasonably 
argue that the second group—the untreated patients 
—includes some who were, when seen, desperately ill and 
who, because of this, did not receive treatment. So far 
as we know, no study has been published in which 
alternate cases without selection were treated by one 
form of therapy or another; and it is, of course, clear 
that this method alone, applied to large numbers, 
would provide accurate information for the comparative 
value of various forms of treatment. 

Though a comparative study of the therapeutic effect 
of various forms of treatment is of limited value if 
not computed on the above-mentioned basis, we have 
attempted in the following section to compare our results, 
obtained with the alkylamines, with those obtained by 
various workers using other forms of treatment. 

In the group of patients with chronic leukemia who 
received alkylamine treatment and who have been 
followed up until death there are 42 patients with chronic 
myeloid leukemia and 24 with chronic lymphatic 
leukemia. In table v the average survival-rate since 
symptoms began in these patients is given, together with 
the average survival-rate given by other workers in 
similar series receiving other forms of treatment. In table 
vi the average survival-rate since the start of treatment 
is given. It will be noted that the results of treatment 
with the nitrogen mustard (2-alkylamine) are at 
least equal to those of treatment with P*? and with 
irradiation. 

Statistical studies dealing with the degree of improve- 
ment following application of a form of treatment have 
not been published except one by Bethell (1943) who 
treated by irradiation 104 patients with chronic myeloid 
leukemia. He classified his results as follows : 

Excellent, if remission lasted more than 12 months. 

Very good, if clinical and hematological improvement 
lasted 6-12 months. 


TABLE VI AVERAGE SURVIVAL-RATE SINCE START OF 
TREATMENT IN CHRONIC LEUKA®MIA 


: Average 
No. of 7 
ference F reatmen survival 
Reference canes Treatment vee ‘ 
Myeloid leukemia : | 
Hoffman and Craver (1931) 71 Irradiation 2-6 
Vogt (1949) .. wie ah 86 Irradiation 1-6 
Wintrobe and Hasenbush 
(1939) ee Py os 23 Irradiation 1-68* 
Gardikas and Wilkinson 
(1952) os ate us 42 Nitrogen mustard) 2-25 
Lymphatic leukemia: | 
Vogt (1949) .. * » 65 lrradiation } 1-6 
Gardikas and Wilkinson 


(1952) “¢; oe * 24 Nitrogen mustard 2-1 


* Since @ingnesia ° was ‘established. 
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Good, if clinical and hematological improvement lasted 
3-6 months. 

Fair, if there was transient clinical improvement but no 
real remission. 

In table vir our results with 50 cases of chronic 
myeloid leukemia treated with nitrogen mustard are 
compared with Bethell’s treated by irradiation, his 
criteria of classification being used. 

In conclusion, it is clear that the alkylamines are 
powerful therapeutic agents in the treatment of chronic 
leukemia; the simplicity of their administration and 
their numerous advantages have been emphasised. In 
our material the remissions were impressive in most of 
the patients, and in some of them the results were even 


dramatic. Most of the patients were enabled to lead a 
normal, or almost normal, life for a long time without 


much discomfort or disability. Further, a review of the 
published cases and a comparison of our results obtained 
with alkylamines and those obtained by other workers 
using other forms of treatment, such as deep irradiation 
and radioactive phosphorus, casts doubts on the view 
held by some that the latter kinds of treatment are 
superior to the alkylamines. 


SUMMARY 
102 patients with leukemia were treated with intra- 
venous chloralkylamines (nitrogen mustard). There 
were 20 cases with acute leukemia, 50 with chronic 


TABLE VII--RESULTS OBTAINED IN 50 CASES OF 
MYELOID LEUKAMIA TREATED WITH NITROGEN 
COMPARED WITH BETHELL’s 104 CASES 


CHRONI( 
MUSTARD 
TREATED BY IRRA- 


DIATION. BETHELL’S CRITERIA ARE USED 
| | 
4 | In Bethell’s | In present 
Results | (1943) series (%) | series (%) 
Excellent he “¢ oo 12- 5 24-0 
Very good... os oa) 41-3 22-0 
Good... ee ee earl 36-5 36-0 
Fair .. cae 7-7 12-0 
No effect | 1-9 6-0 
' 
myeloid leukemia, and 32 with chronic lymphatic 


leukemia. 

The therapeutic results in the acute leukzmias were 
completely disappointing. 

Of the 82 patients with chronic leukemia, good clinical 
and hematological remissions were effected in 61. 

The length of remissions —i.€., the interval between 
two successive courses of tréatment—varied: in 1 
patient it was more than 24 months; in 6 patients 
13-24 months; in 9 patients 7-12 months; in 20 
patients 4-6 months ; in 40 patients 1-3 months; and 
in 6 patients either less than 1 month or absent. With 
careful dosage the toxic effects were infrequent and, as 
a rule, of little severity. 

In 42 patients with chronic myeloid leukemia treated 
with 2-chloralkylamine (nitrogen mustard) and followed 
up to death, the average survival from the onset of the 
disease was 3-7 years, and the average survival from the 
start of treatment 2-25 years; in 24 patients with 
chronic lymphatic leukemia the corresponding figures 
were 3-6 and 2-1 years respectively. 

From a comparison of our results obtained with 2- 
chloralkylamines with those already reported by several 
workers using X-ray irradiation and radioactive phos- 
phorus, these chemotherapeutic methods seem to offer 
equally effective scope in the treatment of chronic 
leukemias. 

Part of this work was done during the tenure of the Sybil 
Mary Pilkington Fellowship by one of us (C. G.); and our 
thanks are due to the Trustees of that Fund for support, and 
to the Crookes Laboratories Ltd. for kindly supplying tris(2- 
chloroethy!)-amine. 
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AttHouGH sulphonamide derivatives are well estab- 
lished as the drugs of choice in the treatment of shigella 
dysentery, general agreement has not been reached about 
which is the most effective sulphonamide. We subscribe 
to the opinion that the soluble and easily absorbed 
sulphadiazine is more effective and consequently prefer- 
able to sulphaguanidine and_ succinylsulphathiazole. 
There are, however, drawbacks and limitations to 
sulphonamide therapy, especially treatment with sulpha- 
diazine : (1) there is the risk of drug toxicity ; (2) there 
is the danger of initiating therapy in cases with dehydra- 
tion, with consequent delay in starting treatment ; and 
(3) sulphonamide-resistant strains develop, leading to 
relapse, chronic dysentery, or increase in the carrier 
state. 

In view of the demonstration of the sensitivity of 
shigella organisms to chloramphenicol in vitro and the 
report of Ross et al. (1950), among others, of the efficacy 
of chloramphenicol in the treatment of shigella dysentery 
in children, it was thought desireble to determine its 
value in shigella dysentery in adults. 


MATERIAL AND METHODS 


96 cases of shigella dysentery occurring in Hong-Kong 
from January to December, 1951, were treated with 
chloramphenicol. The control series consisted of 92 

cases occurring within the same period and treated with 
sulphadiazine. In our opinion it is important that the 
controls should be cases occurring in the same period, for 
different factors may cause the severity of the dysentery 
to vary from year to year. 

The age and sex distribution are set out in table 1. 
In both groups the average duration of symptoms before 
admission was forty-eight hours. 

On admission the stool was examined microscopically, 
and those patients whose stools showed “typical 
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(waalliaty lati *” were selected for treatment. Treat- 
ment was started pending bacteriological report, and 
only the cases proved bacteriologically are included in 
this report. The bacteriological findings in both groups 
are set out in table 1, from which it will be seen that 
Shigella flexneri was the most common organism. 

Cases were classified as mild to modérate, severe, and 
severe with dehydration, according to clinical assessment 
based on the degree of toxemia, the severity of the 
dysenteric symptoms, and clinical and laboratory evidence 
of salt and water deficiency. The distribution of cases 
in both groups is set out in table 1. The routine manage- 
ment of all the cases was the same. Where salt and water 
deficiency existed, physiological saline solution and 5% 
glucose were given intravenously until the urinary 
chlorides were within normal limits and the eight-hour 
output of urine was at least 500 ml. During the later 
phase of restoration of extracellular volume a solution 
of potassium salts was added to the infusion. In cases 
which initially showed dehydration in the group treated 
with sulphadiazine, treatment was not started until the 
urinary volume was restored. This delay was not 
necessary with chloramphenicol. 

The patients treated with chloramphenicol were given 
an initial loading dose of 30 mg. per kg. of body-weight, 
and thereafter 30 mg. per kg. of body-weight daily in 
divided doses four-hourly. This was continued for three 
days after the first negative stool culture. The patients 
in the control group were given 2 g. of sulphadiazine and 
thereafter 1 g. four-hourly for three days after the first 
negative stool culture or until a total of 38 g. had been 
administered. 

Stool cultures were made daily until three consecutive 
negative findings were obtained. When no stool was 
passed, specimens were obtained by rectal swab through 
a short proctoscope. Thereafter all stools passed were 
examined bacteriologically until discharge from hospital. 
The initial medium used was desoxycholate citrate agar. 
In all cases the medium was inoculated immediately the 
stool was passed or the swab taken. 

Sigmoidoscopy was done in all cases after cessation of 
the acute diarrhaa. 

The conditions of employment of 20 patients in the 
chloramphenicol-treated group and of 10 in the sulpha- 
diazine-treated group were such as would lead to any 
relapse being brought to our notice. 74 of the remaining 
76 in the chloramphenicol group and 75 of the remaining 
82 in the sulphadiazine group reported for follow-up 
examination eight weeks after discharge from hospital. 


RESULTS 
Bacteriological Findings 

The time which elapsed in both groups between the 
start of treatment and the first negative bacteriological 
report, with daily specimens, is set out in table mu. In 
no case in either group was the organism isolated subse- 
quent to the first negative report. In 22 of the 72 cases 
in the chloramphenicol-treated group with negative 
stools within twenty-four hours, each stool passed in 
that period was examined bacteriologically. The average 
time required for disappearance of the organism was 
sixteen hours. 

It should be noted that in the sulphadiazine-treated 
group in 9 of the 11 cases showing evidence of salt and 
water loss there was a delay of twelve to twenty-four 
hours before treatment with sulphadiazine. 

Table 11 shows that the stools of all the patients treated 
with chloramphenicol were bacteriologically negative four 
days after the start of treatment. In the sulphadiazine- 
treated group 9 patients had positive stool cultures at 
the end of the coursé of 38 g. six days after the start of 
treatment. Only 1 of these patients had a previous 
history of ‘ diarrhea,” which had been treated with 
In 8 of the 


sulphaguanidine some two years previously. 
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TABLE I—DISTRIBUTION, SEVERITY, AND BACTERIOLOGICAL FINDINGS 
Age (yr.) Sex Severity Shigella 
Treatment po eng ae ae i ase - rn Z | eee WEE " wa 
‘ P Mild to |g. ..,,| Severe with . . » lo opes.t Un- 
| 15-25 | 25-35 | 35-50 M F moderate!=°vere dehydration | flexneri | sonnei |Schmitzit) typed* 
Chloramphenicol ..| 96 | 36 | 42 | 18 | 72 2 | 49 | 22 | 25 | 70 i? = oe 
(5 critically | 
| | | ill) | 
Sulphadiazine . ‘| 92 | 41 | 40 | oo | er ees 65 | 16 | 11 | 71 5 2 14 





*In the earlier part of the investigation an adequate supply of typing sera was not available. 


9 cases in-vitro sensitivity tests showed the organism to 
be highly resistant to sulphadiazine. Chloramphenicol 
was given, and this led to negative stool cultures in 
twenty-four hours in 4 cases, in forty-eight hours in 3 
cases, and in ninety-six hours in 1 case. An in-vitro 
sensitivity test was not made in the 9th case, but a second 
course of sulphadiazine led to negative stool cultures 
after forty-eight hours. 
Clinical Findings 

In all the cases treated with chloramphenicol the 
fever resolved within twenty-four hours, and coinci- 
dentally there was much improvement in subjective 
symptoms. In the group treated with sulphadiazine 
fever resolved on average in 2-2 days, and resolution of 
subjective symptoms was less dramatic. Diarrhcea was 
considered to have ceased when three or less semi-formed 
or formed normal stools were passed. This occurred in the 
chloramphenicol group on average in 3-5 days, and in the 
sulphadiazine group in 5-6 days. The average time 
required for macroscopic blood to disappear from the 
stools was 1:5 days in the chloramphenicol-treated 
group and 3-6 days in the sulphadiazine-treated group. 
Sigmoidoscopy, done on average six days after the start 
of treatment, showed no significant difference between 
the two groups. 


Dosage 

The average total dose of chloramphenicol was 9-5 g., 
the individual doses ranged from 7-75 to 16 g. Treatment 
with sulphadiazine was discontinued because of toxic 
complications in 2 cases on the fourth and fifth days. 
Both patients had bacteriologically negative stools, and 
neither case relapsed. 


Relapses 
No relapses were encountered in either group. 


Toxie Complications and Side-effects 

In the chloramphenicol-treated group 5 patients 
developed mild glossitis and 4 pruritus ani. The symp- 
toms and signs rapidly resolved when chloramphenicol 
was withheld. In the sulphadiazine-treated group indica- 


TABLE II—-COMPARISON OF CHLORAMPHENICOL THERAPY WITH 
SULPHADIAZINE THERAPY 





| ! 1 
24 hours 2 days |3 days 4 days |5 days 6 days 
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o | & o | & o|/% |o | oe © 
> |§5 >| bis r| Ss > 
SISBOCISlSoiSsisoisisois 
eatme 2\a2\3\ez\ salael sigeis 
Treatment ®/$5/8/5/6/85\ 8) 25 & 
B/S2|8 2,858) 8/52) &| 
| "8! BO) Teo) Taso 
42\y% |\4le |4lse |4le |4 
Chloram- 72) 24 517 7 4 3 | 3) Nil 
phenicol 72 89 93 
(96 cases) om aes Wins 
89 93 96 
Sulpha- 19| 73 |42| 31 (119) 12 2; 10 1 9 9 
diazine 19 61 80 82 
(92 cases) wig - 
61 80 82 8&3 





tions requiring prompt cessation of treatment were 
encountered in 2 cases: 1 patient had severe hematuria 
on the 4th day, which in our opinion was occasioned by 
inadequate supervision of urinary output ; and the other 
patient developed acute intravascular hemolysis with 
hemoglobinuria. 

DISCUSSION 


Table 11 shows that the pathogens disappeared from 
the stools more rapidly in the chloramphenicol-treated 
group than in the sulphadiazine-treated group. This 
confirms the observation of Ross et al. (1950), reporting 
on chloramphenicol in. the treatment of 35 cases of 
shigella dysentery (33 Shigella sonnei, 2 Shigella flexneri) 
in children aged from 3 months to 7 years, that the stools 
became bacteriologically negative on average in 0-76 
day. These workers had previously treated 20 cases 
with sulphadiazine and found that the stools became 
negative on average in 2 days. Using the rapidity of 
disappearance of pathogens as the therapeutic index 
they considered that there was no statistically significant 
difference between the two groups. In our series a signi- 
ficant difference does emerge. Within four days all of 
the chloramphenicol-treated group had negative stool 
cultures, whereas in the control group 9 cases remained 
positive six days after the start of sulphadiazine therapy, 
when a total dosage of 38 g. had been given. 

Further, not only was bacteriological improvement 
more rapid in the chloramphenicol-treated group but 
also the patients’ clinical progress. Fever resolved more 
rapidly, as did the dysenteric symptoms. Abnormal 
constituents in the stools disappeared earlier than in 
the controls. 

The persistent pathogens in 8 of the 9 cases treated 
with sulphadiazine were shown in vitro to be highly 
resistant to sulphadiazine. Treatment with chlor- 
amphenicol led to their rapid removal. This confirms the 
observations of Cooper and Keller (1950), who reported 
rapid resvlution with chloramphenicol of 4 cases of 
dysentery in children due to sulphadiazine-resistant 
Shigella sonnei. These workers also reported the dis- 
appearance of sulphadiazine-resistant Shigella sonnet 
from the stools of an adult carrier after treatment with 
chloramphenicol. 

Perhaps the happiest aspect of the use of chlorampheni- 
col in acute bacillary dysentery is the relaxation of the 
rigid supervision of urinary output so essential in patients 
receiving sulphadiazine. Further, the use of chlor- 
amphenicol allows treatment to be started at the earliest 
moment, even in cases of salt and water deficiency, 
whereas the administration of sulphadiazine may require 
to be delayed until the urinary output is satisfactory. 


SUMMARY AND CONCLUSIONS 


Chloramphenicol is a very efficient agent in the treat- 
ment of acute shigella dysentery. It is also effective in 
the treatment of sulphadiazine-resistant pathogens. 

It is more efficient than sulphadiazine, which is regarded 
by many as the sulphonamide of choice, for the following 
reasons: (1) resolution, bacteriological and clinical, is 
more rapid; (2) resistance to chloramphenicol has not 
been encountered, whereas sulphadiazine resistance has 
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a significant incidence ; and (3) treatment can be started 
in the presence of salt and water deficiency. 

We have pleasure in expressing our appreciation of the able 
assistance of Lieut.-Colonel A. C. S. Hobson, k.A.M.c., and 
Captain D, Fraser, R.4.M.c., who supervised clinically some 
of the present cases. 
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ACUTE COLONIC OBSTRUCTION DUE TO 
PANCREATITIS 


D. C. MILN T. H. C. Barciay 
M.B. Glasg., F.R.F.P.S. M.B. Glasg., F.R.F.P.S. 
SURGEON TO OUTPATIENTS SENIOR REGISTRAR 
GLASGOW ROYAL INFIRMARY 


Tue colon may be obstructed by pressure from 
pathological neighbouring structures, and this usually 
happens at those sites where the large bowel is fixed— 
i.e., at the flexures—and in the pelvis, where the recto- 
sigmoid loop may be occluded by a large inflammatory 
mass or by adhesions due to previous inflammation. 

Two patients were recently admitted to this hospital 
with acute obstruction of the colon due to pressure from 
an inflammatory mass at the splenic flexure. The masses 
proved to be due to pancreatitis. 


CASE-RECORDS 

Case 1.—-A man, aged 73, was admitted to hospital on 
Aug. 11, 1951, with four days’ history of colicky central 
abdominal pain with nausea but no vomiting, several years’ 
history of constipation, and eight days’ history of stoppage 
of the bowels. He had lost about 35 lb. in weight in a year. 

Examination.—He was very thin, weighing just under 
98 lb., and dehydrated. His respirations were shallow and 
mucosz pale. His pulse-rate was 92 and pulse bounding and 
regular. His blood-pressure was 180/80 mm. Hg. His heart 
sounds were of moderate quality, with a systolic murmur at 
the apex. His abdomen exhibited gross central and right 
peripheral distension, with much tympanicity to percussion 
centrally but shifting dullness in the flanks. The abdominal 
wall over the subumbilical region was oedematous. There were 
generalised guarding and tenderness over the abdomen, with 
no apparent localisation. The rectum was ballooned. 

Treatment.—Two gentle soap-and-water enemata were 
given on admission, without producing either feces or flatus. 
As the urinary chlorides were deficient, treatment with intra- 
venous glucose-saline solution was begun. 

Operation.—About five hours after admission laparotomy 
through a left lower paramedian incision showed that the 
peritoneal cavity contained purulent fluid. The small bowel, 
cecum, and colon were distended as far distally as the splenic 
flexure, but beyond this the large intestine was collapsed 
and empty. At the splenic flexure a mass was palpable, but 
it was difficult to determine whether this was malignant or 
not, because it was enclosed in omentum. In view of the 
patient’s poor general condition and peritonitis, proximal 
drainage through a cecostomy was instituted, and the 
abdomen was closed round a drainage tube to the pelvis. 

Postoperatively the patient’s condition remained poor for 
seven days, but with restoration of his electrolyte balance 
and with antibiotic therapy it slowly improved. A high- 
protein diet was prescribed, and within five weeks his weight 
had increased to 120 Ib. 

Further Operation.—On Oct. 11 laparotomy through a left 
subcostal incision showed that the palpable mass found at 
the previous operation was still present and incorporated the 
spleen, the splenic flexure, omentum, and the tail of the 
pancreas. Mobilisation of the mass, with splenectomy and 
removal of the omentum and the tail and part of the body 
of the pancreas, revealed the splenic flexure to be free from 
obstruction. The continuity of the colon was not disturbed. 
During the dissection the pancreas was found to be necrotic 
over a wide area, The abdomen was closed. 

Operation Specimen.—The tissue removed at operation 
consisted of spleen, omentum, and a portion of pancreas. The 
pancreas presented numerous areas of fat-necrosis and 
hemorrhage. The spleen showed a moderate degree of peri- 
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splenitis. The portion of omentum examined showed severe 
fat-necrosis. 

Postoperatively the patient’s condition immediately after 
the operation was satisfactory, but after forty-eight hours he 


became collapsed and cyanosed, and showed evidence of 


peripheral circulatory failure. His pulse-rate rose to 130 and 
his blood-pressure fell to 100/68 mm. Hg. His pupils became 


unequal, the left becoming dilated. No other abnormality of 


the central nervous system was detected. He became comatose 
and died. 

Necropsy Findings.—-The heart was enlarged and showed 
left ventricular hypertrophy. There was no valvular disease, 
but the myocardium was of poor quality. The aorta and 
coronary vessels exhibited patchy atheroma. The lungs showed 
terminal hypostatic pneumonia. No obstruction was found in 
the intestine. The remnant of the pancreas showed fat- 
necrosis. There was a massive hemorrhage into the left 
suprarenal gland. The right adrenal showed no macroscopic 
abnormality. The brain showed only cedema, with no focal 
lesion to explain the ante-mortem inequality of the pupils. 


Case 2.—-A carter, aged 71, was admitted to hospital on 
Sept. 22, 1951, complaining of progressive weakness over the 
last few days, with severe recurrent generalised abdominal 
colic and vomiting for thirty-six hours. There had been no 
bowel movement for twenty-four hours. 

Examination.—He appeared toxic and dehydrated, with a 
dry furred tongue, pulse-rate 94, volume of pulse moderate, 
heart sounds fairly good, abdomen distended and tympanitic, 
with generalised tenderness, maximal over the epigastrium, 
which showed muscle guarding. Very active bowel sounds 
were heard on auscultation. Digital examination revealed an 
empty and slightly ballooned rectum. 

Operation.—After intravenous therapy to combat dehydra- 
tion and electrolyte imbalance, the abdomen was opened, 
under general anesthesia, through a right rectus-splitting 
incision, The cecum and ascending and transverse colon were 
much distended, but the ileum showed only minimal dilatation. 
Obstruction was due to a fixed mass close to the splenic 
flexure. Cacostomy was done. 

Postoperative recovery was good, with continuation of intra- 
venous fluid therapy. On Oct. 8, the bowel moved per rectum, 
and a barium enema revealed normal passage of contrast 
medium to the cecum without any evidence of blockage or 
neoplasm. On Oct. 12, the patient developed retrosternal 
pain and appeared ill. He said he had had several similar 
attacks before his present illness, and electrocardiography 
showed coronary insufficiency. Convalescence was satisfac- 
tory, and on Nov. 6 laparotomy was done. A fibrotic omen- 
tum was found wrapped round the transverse colon, and areas 
of fat-necrosis were numerous. The pancreas was nodular and 
indurated and showed areas of fat-necrosis. The tail of the 
pancreas and the omentum were adherent, and were separated 
from the colon, which then showed no obstruction. A specimen 
of omentum showed fat-necrosis. There was no evidence of 
biliary disease. The cecostomy and abdomen were closed, and 
recovery has been uneventful. He remains well to date. 

COMMENTS 

The secondary involvement of contiguous viscera from 
inflammation of the pancreas has often been described, 
but it is uncommon for the presenting secondary condition 
to be so severe that the primary cause is completely 
masked. The two cases reported here exhibited an 
almost identical clinical picture, no feature of which, even 
at the first operation, suggested that the pancreas was 
at fault. The patients were both old men. There was no 
history of dyspepsia or of biliary upset, and both patients 
appeared to have acute intestinal obstruction. 

The complications of pancreatitis are many and varied, 
but implication of the colon is uncommon, though an 
abscess may rupture into the lumen (Aird 1949). Obstrue- 
tion of the lumen of the colon is, however, very rare, 
and we can only trace three published cases ; all concerned 
the splenic flexure : 

Forlini (1927) reported a man, aged 38, who died of acute 
colonic obstruction after a 15-month history. Necropsy 


revealed that the cause of the occlusion was fibrosis following 
pancreatitis. 

Remington et al. (1947) added two further very similar 
cases, one in a man aged 45, and the other in a woman aged 
44, which presented with chronic colonic block and a history 
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of proved pancreatitis of many years’ duration. Both patients 
were successfully treated by excision of the tail of the pancreas 
and the occluded segment ‘of colon. 


Of our patients, the first had acute obstruction follow- 
ing a long chronic disease, and the second had a primary 
acute attack which must have been due to edema and 
matting of pancreas and omentum to colon, this subsiding 
spontaneously on relief of the intestinal obstruction. 


Thanks are due to Mr. G. T. Mowat, in whose wards these 
cases were, for permission to publish, and to Prof. G. L. 
Montgomery for pathological reports. 
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THE ASSESSMENT OF MOBILITY IN 
JOINTS 


P. O, WiLLIAMs 
M.A., M.B. Camb, 
REGISTRAR, DEPARTMENT OF RHEUMATISM, ROYAL FREE 
HOSPITAL, LONDON 
In patients undergoing treatment for rheumatoid 
arthritis the methods of assessing improvement are 
unsatisfactory. 
One of the most useful objective measurements of 
improvement is the change in range of movement of a 


joint. In the 
past this has 
a. Cc f usually been 


measured 
with a pro- 
tractor to 
which two 
arms are 
attached and 
laid along 
the parts of 
the limb 
comprising 
Fig. |—Hypotenuse used at elbow-joint. the j oint. 
This way of 
measuring the angle of movement has in practice the 
following disadvantages : 








(1) With movement of the joint, muscle masses tend to 
interfere with correct measurement of the angle. 

(2) Swelling of the joint or periarticular tissues—e.g., 
an olecranon bursa—may interfere with the position of the 
protractors. 

(3) In joints where it is impossible to lay the protractor 
arms along straight edges the correct position of the protractor 
arms can only be determined by eye and is hence open to 
considerable inaccuracies. This is true of the knee, shoulder, 
and hip. 

In this paper I give an account of a simple method 
of determining the angle of movement of a joint which 
avoids all the above difficulties. In the following 
description it is applied to the elbow. 

Two points 20 em. from the crease at the bend of the 
elbow are marked on the upper arm and on the fore- 
arm (fig. 1). The distances (C) between these points in 


TABLE I—-APPLICATION OF METHOD 


ot — 
| 





Distance from 





Joint Movement } — of | and position of 
\ | skin crease 
a " —E 
Elbow | Flexion in full Arm and In cubital fossa 
supination forearm 20 cm. 


Shoulder| Abduction with palm |Arm and side} In axilla 30 cm. 


| facing side of body of body 
Flexion =e and | In pepliteal fossa 
eg 


Knee 
30 cm. 
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‘full extension 
and flexion are 60Fr 
measured and 


compared. > 55 a 
This distance § 
C varies with w Sor " 
the angle of 2 ask 
movement of = 
the joint, & ao- 
according to N 
the formula & gs5- 
— 
Cc? § 
208 a s 
COs % 3A2 x 30 
As C and A S 25+ 
are known, a 4 


graph can be 20- 
plotted (fig. 2) 


8 Oo a } y > 15 eo ee | i lL = i i i i i i l 
showing the 30 50 70 90 HO 130 ISO 170 
relation of the 


ANGLE OF JOINT (°) 
angle a to, ’ h cite 
i. lenath ¢ Fig. 2—Relation between hypotenuse and angle o 
the engtn wing movement of a joint. 
From. this 


graph the angle of movement of the joint 
off directly when the distance C is known. 

This method of measurement can be applied to the 
joints and movements shown in table 1 

For the purpose of comparison of one patient with 
another it is necessary to measure equal distances from 
the joint along both the arms of the angle they contain. 
If bony points were taken, a separate graph would have 
to be constructed for each patient. 

In assessing the progress of a patient it is unnecessary 
to convert the hypotenuse to the angle,»because the 
distances will show how much improvement has taken 
place. 

An attempt has been made to compare this method 
with the method of angle measurement. It is almost 
impossible to do this accurately, because the difficulties 
of measuring the included angle are insuperable. _ If, 
however, ink lines are drawn along arm and forearm 
from the axis of the elbow-joint and the angle contained 














can be read 


TABLE II—-COMPARISON OF METHODS 





Case 1 Case 2 
Observer | , ee FTW sas 7 ns ‘ ; . . 5 
Angle Angle Angle . a Angie 
| by pro- Hy pot- from » by pro- _os from 
trac tor | one hy pot. trac tor 3 hypot. 
A | 118 | 325 108 125 | 37-5 | 140 
B | 104 | 335 | 108 136 | 38 145 
CO, T= ee hk Sree Te | 9! Te 145 
D ; 115 | 325 108 | 140 | 38 145 
E | 115 | 324 107 127 | 37 135 


by these lines is measured, very close correspondence 
is found between this angle and that obtained from 
fig. 2 by measuring the hypotenuse. 

Comparison of the error of the two methods has 
been made as follows : Five observers were independently 
asked to measure the angle and the hypotenuse opposite 
the angle of two fixed joints. An elbow was chosen in 
pach case, and the results were as follows: a variation 
range of (1) 104-123°, (2) 125-140° by the protractor 
method and of (1) 107—110°, (2) 135-145° by the 
method described above. The variations between the 
observers are shown in table 11. 

It is clear from fig. 2 that by the method described 
small angles are measured much more accurately than 
angles greater than 140°. Accordingly, improvement in 
flexion is more accurately measured than improvement 
in extension. 

I have to thank Dr. Ernest Fletcher, physician in charge 
of the department, for advice and encouragement and for 
access to patients. 
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Medical Societies 
ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE 
Daraprim in Malaria 

At a meeting of this society held on July 17 with 
Sir Nem HAMILtTon FAIRLEY, F.R.S., the president, in the 
chair, papers were presented on the new antimalarial 
drug, ‘ Daraprim.’ 

Dr. G. H. Hircnuines (New York) opened with a 
discussion of the biochemical properties of the diamino- 
pyrimidines. These drugs are competitive antagonists 
of the folic-folinic acid system in the growth of Lacto- 
bacillus casei. A formal structural analogy between 
members of the series and proguanil, and certain 
similarities of microbiological behaviour, led to the 
trial of the compounds as antimalarials. A compre- 
hensive series of some 300 diaminopyrimidines, having 
different substituents in the 5- and 6- positions, were 
studied, and from among these daraprim (2 : 4-diamino- 
5-p-chlorophenyl-6-ethylpyrimidine) was selected for 
clinical trial because of its high activity against several 
species of malaria parasites in laboratory animals. 

Experiments were described which suggested that the 
antimalarial action of daraprim is probably associated 
with its activity as an anti-metabolite of the folic-acid 
series of vitamins and that the drug may be regarded as a 
structural analogue of folinie acid of a rather remote 
sort, particularly well adapted to displacement of the 
metabolite from its apoenzyme in the malaria parasite. 

Mr. I. M. Roto described the methods used for 
testing the antimalarial activity of these compounds 
against Plasmodium gallinaceum in chicks and P. berghei 
in mice, and traced the steps by which daraprim was 
selected. He mentioned resistance as a potential limiting 
factor of the usefulness of the drug and said that, by a 
specially adjusted system of dosage, he had produced 
daraprim-resistant strains of P. gallinaceum and P. 
berghei. He had found that a strain of P. gallinacewm 
resistant to proguanil was only slightly resistant to 
daraprim, but the position of cross-resistance in general 
was still somewhat confused. 

Dr. L. G. Goopwin gave a review of clinical trials and 
pharmacology. The first results came from Lagos, where 
it was found that single doses of as little as 5 mg. of 
daraprim cleared the asexual parasites of P. faleiparwm 
from the peripheral circulation of symptom-free 
** earriers ’’ (school-children) for about a month. From 
Gambia, Tunisia, India, and Indo-China results in the 
treatment of overt attacks of malignant, benign tertian, 
and quartan malaria were favourable. A single dose, 
usually ef 50 mg., served to bring about clinical cure in 
most premunised subjects, though the rate of dis- 
appearance of parasites and fever was occasionally slow. 
Gametocytes of P. faleiparum appeared to be unaffected, 
but in fact failed to develop when ingested by the 
mosquito. In Malaya results were less satisfactory and a 
number of failures had been recorded. In the Belgian 
Congo, an experiment in mass suppression gave very 
favourable results. 

Daraprim, when given in large doses, produces symp- 
toms which are probably associated with a deficiency of 
the folic-folinic acid series of vitamins. As the recom- 
mended therapeutic and suppressive dose is less than a 
hundredth of the amount required to produce such 
symptoms in the monkey, the question of toxicity in 
man does not arise. Relatively high doses have been 
taken by volunteers over varying periods without ill 
effect. 

A report from Dr. G. Rorert Coatney of the National 
Institutes of Health, Bethesda, Maryland, was read. 
He found that a weekly dose of 25 mg. of daraprim, given 
to volunteers infected on one occasion only by mosquito- 


MEDICAL SOCIETIES 


{[suLy 26, 1952 





bite with the Chesson strain of P. vivax, completely 
suppressed the infection ; no relapses occurred up to 251 
days after cessation of treatment. With repeated 
infections, two out of the three volunteers relapsed some 
time after withdrawal of the drug. With weekly doses 
of 12-5 mg. or less, relapses occurred when medication 
ceased, but even 0-78 mg. once weekly caused complete 
suppression while the drug was being taken. A weekly 
dose of 0:39 mg. did not give complete suppression ; 
transient fever and parasitemia were observed but there 
were no frank attacks. Once-weekly doses of 300 mg. of 
proguanil or of chloroquine in parallel experiments 
suppressed the infection, but relapses occurred on 
withdrawal. Dr. Coatney also had some evidence of 
true causal prophylactic action. Treatment of early 
malarial attacks with a single dose of 25 mg. of daraprim 
reduced the fever almost as quickly as 600 mg. of chloro- 
quine, although parasitemia persisted longer after 
daraprim. A tolerance test in twelve volunteers showed 
that, during treatment with 25 mg. daily for seven weeks, 
a fall in red blood-cells occurred in one of them, and 
Dr. Coatney thinks that this dosage may exceed the 
limit of tolerance for some individuals. 

Dr. C. L. OAKLEY showed slides of the lesions in bone- 
marrow, spleen, adrenal, and kidney, produced in 
monkeys by repeated high doses of daraprim, and 
expressed the opinion that they arose from arrested 
maturation of the cells and could be attributed to folic- 
folinic acid deficiency. He was satisfied that, with the 
possible exception of metaplasia of the epithelium of the 
kidney and bladder, the changes were reversible. He 
emphasised that these toxic results occurred irregularly 
and with doses vastly in excess of those used for therapy 
or suppression. Other speakers in the discussion which 
followed recorded observations in general agreement with 
these conclusions. 

Dr. DEAN Smiru described successful trials in Gambia, 
where daraprim had been used both therapeutically and 
for mass suppression. It had also been given in weekly 
doses to infants from birth onwards with good results. 
For this particular purpose, and indeed for all mass 
suppression, the fact that the drug was tasteless was of 
considerable importance. 

Dr. THomMas Witson (Kuala Lumpur) discussed the 
findings in Malaya, where in several cases daraprim had 
failed to effect cure. Similar results were being obtained 
with proguanil, but this did not appear to be due to cross- 
resistance. He did not regard daraprim as a suitable drug 
for use against. the Malayan strain of P. falciparum. 

Sir GrorGE McRosert told of six cases of relapsing 
vivax infection from Korea which had been treated in the 
Tropical Diseases Hospital. In these the parasitemia 
had persisted for a number of days. On the other hand, 
Mr. P. G. SHuTE (Epsom) had found that a single dose of 
25 mg. produced apparent cure in a patient infected with 
P. vivax for therapeutic purposes. The patient had 
subsequently to be reinfected. 

The PRESIDENT, referring to these discrepancies, drew 
attention to the well-known but oft-forgotten fact that 
different races of the malaria parasite vary greatly in 
their response to different drugs. He saw a strong 
similarity between the action of daraprim and proguanil 
and expressed the opinion that in the cases of vivax 
infection he had seen in the Tropical Diseases Hospital 
subinoculations after perhaps the third day would have 
failed to produce infection despite the presence of 
parasites in the blood. Though he was unable to explain 
the failures in Dr. Coatney’s multiple-infection experi- 
ment he considered his results of great interest, and 
thought it possible that daraprim might have specific 
activity against the late tissue forms of P. vivaz. 

He thought that neither daraprim nor proguanil were 
altogether suitable for the treatment of overt malaria, 
and that their most important réle was as suppressants. 
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New Inventions 
A ONE-WAY VALVE FOR MULTIPLE INJECTIONS 
FROM ONE SYRINGE 


THE danger of using one syringe to give multiple 
injections is well known. Hughes! and Evans and 
Spooner ? have shown that contamination of the syringe 
may be due to the negative pressure induced in the syringe 
when the needle is detached. The presence of this 
negative pressure is easily shown by the fact that a 
drop of fluid hanging from the point of the needle is 
sucked in at the moment of removal. Reflux of fluid 
to the syringe at some stage of the injection—e.g., during 
the withdrawal of the needle from the skin—is another 
cause of contamination, which can be shown by injections 
into fluids under a known pressure (‘‘ artificial mouse ”’). 

Up to now the only safe method of preventing such 
contamination has been the sterilisation of needle and 
syringe after each inoculation. ‘Changing the needle 
after each inoculation, according to the recommendations 
of the Medical Research Council seven years ago,’ 
appears to be a sure method of transferring infection. 
The advice of Fleming and Ogilvie * to dip the needle, 
without detaching it from the syringe, in a hot oil bath 
(liquid paraffin at 130°C) for 10 seconds, applies only to 
contamination of the needle and not to that of the 
syringe. 

But, as is shown in the following experiment, even 
the needle cannot be sterilised in this way, if it has been 
contaminated with a virus beforehand. 

A sterile syringe was filled with sterile broth. The needle 
(size 12) was infected by dipping half the shaft in a 5% 
emulsion of a vaccinia egg-culture. The infected part or more 
of the needle was dipped in a hot oil bath (130°C) for 10 
seconds. Then one drop of the broth was pressed through 
the needle and inoculated on to the chorio-allantoic membrane 
of each of four duck’s eggs. All of them showed vaccinia 
infection after 3 days. The experiment was repeated on three 
occasions; on each. occasion vaccinia infection of the 
membrane resulted. 


The only way to avoid the necessity of sterilising 
both needle and syringe after each injection is to prevent 
reflux of fluid on to the nozzle of the syringe in all 
circumstances, so that the nozzle and the syringe contents 
are protected from contamination. A simple device 
which achieves this object is described here.* 





THE APPARATUS 


A one-way valve between the needle and the syringe 
allows the fluid to pass only from syringe to needle. 

















Fig. |—Construction of one-way valve: |, brass tube; 2, tapered 
end ; 3, aperture ; 4, rubber collar. 


The valve (see figs. 1 and 2) is a tapering nickel-plated 
brass tube, with two lateral apertures closed by a rubber 
collar. The fluid forced by the piston from the syringe 
through the tube passes through the lateral openings, 
displacing the rubber collar, into the needle. Back 
pressure from the needle to the syringe merely closes 
the valve, preventing reflux of fluid and protecting the 
syringe against contamination. After every inoculation 
the needle and valve must be changed, but there is no 
need to sterilise the syringe. 


1. Hughes, R. R. Brit. med. J. 1946, ii, 685. 

2. Evans, R. J., Spooner, E. T. C. Ibid, 1950, ii, 185. 

3. Medical Research Council War Memorandum no. 15. H.M. 
Stationery Office, 1945. 

4. Fleming, A., Ogilvie, A. C. Brit. med. J. 1951, i, 543. 

* Those interested in the manufacture may apply to Rijks Instituut 
voor de Volksgezondheid (general director : Dr. J. Spaander), 
Sterrenbos 1, Utrecht, for further particulars. Patents 
applied for.‘ 
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EXPERIMENTS ON ANIMALS 

The efficacy of the valve is easily demonstrated in 
the laboratory by the mouse-inoculation method. 

Mice were infected intraperitoneally with a highly virulent 
strain of streptococcus (Aronson), which in very small doses 
kills mice within twenty-four hours. After eighteen hours 
an infected dead mouse was injected intraperitoneally with 
0-5 ml. of sterile broth from a * Record’ syringe containing 





Fig. 2—The valve, the valve fitted to the needle, and the valve and 
needle fitted to the syringe. 


2 ml. The needle was left in the abdominal cavity for 
ten seconds; it was then withdrawn, care being taken not 
to move the plunger. Another sterile needle was then 
substituted for the first, and 0-25 ml. of broth from the same 
syringe was injected intraperitoneally into a normal mouse. 
Three separate series of such experiments were made, using 
5, 6, and 10 normal mice. All the mice died within twenty- 
four hours (see table). 

Simultaneously, three similar series of experiments were 
made with the needle and one-way valve described above, 
no care being taken to avoid movement of the plunger during 
withdrawal of the needle from the abdominal cavity of the 
infected mice; the set was changed after each injection 
into an infected mouse ;’ and series of 9, 8, and 8 normal 
mice were treated. None of these 25 mice showed symptoms 


NORMAL MICE INJECTED INTRAPERITONEALLY WITH 0-25 ML. 
BROTH FROM A SYRINGE PREVIOUSLY USED FOR THE 
INJECTION OF 0-5 ML. BROTH INTO THE PERITONEAL CAVITY 
OF A MOUSE THAT HAD DIED FROM STREPTOCOCCAL INFECTION 


Without valve. With valve. 
Changing the needle Changing the valve-needle 
between the inoculations | set between the inocula- 
into the infected and tions into the infected and 
Test } normal mouse normal mouse 


No. of deaths 
within 


INo. of deaths 


N >. Sam , ice | * 
0. of mice No. of mice |""5r diseased 


inoculated 


24 hours inoculated } mice 
I | 5 5 9 0 
Il | 6 6 8 i 0 
Il 10 10 8 0 
nea - Pe est LENE RET Pe RITES ES EE 
Total 21 21 25 0 


of infection during the observation period of two weeks 
(see table), 


These experiments show that the valve affords full 
protection against transmission of streptococci. Since 
this effect does not depend on the properties of the 
infecting agent, similar protection can be expected against 
transmission of any virus. The valve is now being 
used at our institute for the purpose of preventing 
serum-hepatitis arising from mass inoculations. 

DIRECTIONS FOR USE 

The one-way valve should be used when a single 
sterile syringe has to serve for multiple injections without 
being sterilised between injections. The valve cannot 
be used for withdrawing fluids. The working of the valve 
is tested by feeling resistance when the plunger is pulled. 
(It has to be remembered, however, that old syringes 
may be leaky, leading to underestimation of the tight- 
ness of the valve.) The injection is given in the usual 
way. The rubber collar offers some resistance to the 
fluid, but this can easily be overcome. It is essential 
that the valve-needle set should fit the nozzle of the 
syringe firmly so that it is not blown off. In giving 
intravenous injections, to check the position of the 
needle in the vein, the syringe and valve together can 
be disconnected from the needle to allow the blood to 
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flow out for a moment. After each injection the valve and 
needle must be exchanged for a fresh sterile set. 
Cleaning and Sterilisation 

A little water is syringed through the valve to remove 
remnants of injection fluid. The valves can be sterilised 
by boiling or by autoclaving. In the latter instance 
it is convenient to assemble the needles and valves 
before sterilisation. Disinfection in alcohol is unreliable 
and damages the rubber collar. 
Testing Valves 

The valve is fitted to a needle and syringe. The 
needle is dipped in water, and the plunger is pulled for 
ten seconds; no water should enter the syringe. The 
test is best done with a tuberculin syringe (1 ml.) 
immediately before sterilising valves and needles. 
Repair 

The rubber collar withstands numerous injections and 
sterilisations. | Condemned valves can be repaired by 
renewing thejrubber collar. 

R. GIsPEN 
M.D. Amsterdam 


From the National Institute of 
Public Health, Utrecht 


Reviews of Books 








Commentary on Age 


KENNETH WALKER, F.R.C.S. London : 
1952. Pp. 192. 12s. 6d. 

Mr. Walker has found ‘ old age to be far less dis- 
concerting at close quarters than it appeared at a 
distance’; and that is, in brief, the lesson he tries to 
teach. (He admits, however, that he is really only now 
approaching the fringes of old age.) It is slowly being 
realised that many unpleasant things once thought to 
be the necessary concomitants of old age can be pre- 
vented—not by a regimen, in youth, of deadening 
austerity, but by an awareness that changes will become 
necessary, and that the transition from middle to old 
age can be painless. 

Mr. Walker gives a clear account of the ageing process, 
both anatomically and physiologically, and follows this by a 
sensible summing up of the various controversies on rejuvena- 
tion. He emphasises how important is the psychological 
aspect of any rejuvenation operation, but warns that “ ageing 
is a highly complex process and if it is ever to be arrested or 
reversed it will be by means of remedies so difficult to apply 
that our patients may well prefer to keep to the customary 
road and to grow old in accordance with the dictates of 
Nature.’ But the prospect is not all pleasing: the waning 
of the influence of the Church has left a void in many a 
person’s emotional life, and unless that can be filled ‘“* the 
last stages of the journey through life become a journey of 
weariness and despair.’’ On the whole, however, this is a 
useful and encouraging book by one who has developed a 
realistic and helpful philosophy. 


Understanding Natural Childbirth. 


Hersert J. THOMS, M.D., in collaboration with LAURENCE 
G. Rors, M.p.; Picture Story by Davip Linton. 
York and London: Staples Press. 1952. 
17s. 6d. 


THis book is designed to prepare the pregnant mother 
for the bodily changes of pregnancy and to help her to 
cobperate fully during her labour and delivery. There 
have been books similar in aim, of the “ natural child- 
birth’’ school, but they have lacked the dramatic 
serial photographs of the process by David Linton, some 
of which were published in Time and Life and Picture 
Post while others are seen here for the first time. These 
are very well done, presenting beautifully the familiar 
emotional landmarks of labour. Some previous books in 
this category have been either. over-emotional or over- 
technical. This one presents complex facts in a simple 
and detached manner, the message of each section being 
summed up in chapter headings quoted from such 
English authorities as Prof. W. C. W. Nixon, Dr. Grantly 
Dick Read, Dr. Janet Vaughan, and the late Mrs. Helen 
Heardman, as well as from American sources. The text 


Jonathan Cape. 


New 
Pp. 112. 


shows well how a maternity hospital can be run on a 
basis of mutual understanding between all its participants, 
and reminds readers that if the father is allowed to 
help, a woman need never be left alone during labour ; 


that the baby who is put to the breast immediately 
after birth acquires the sucking habit easily, giving the 
mother confidence in suckling, and aiding involution ; 
and finally that group discussion is a good way to allay 
fear. ‘ 


Urine and the Urinary Sediment 


A practical manual and atlas. RicHarpD W. LIPPMAN, 
M.D., research associate, Institute for Medical Research, 
Cedars of Lebanon Hospital, Los Angeles. Springfield, 
Ill.: Charles C. Thomas. Oxford: Blackwell Scientific 
Publications. 1952. Pp. 124. 55s. 

A COLLEAGUE of the late Dr. Thomas Addis, Dr. Lippman 
has long been a keen and careful observer of the urinary 
sediment in disease ; and the main feature of his book 
is a series of beautiful colour photographs of casts, cells, 
and crystals, as they occur in the urine in various diseases. 
These pictures are splendid and the methods and findings 
well described. Here, perhaps, is the last word on the 
urinary sediment. The price is high, but many hospital 
laboratories will want to possess this book, both as a 
work of reference and for the instruction of medical 
students and technicians. 


Biological Antioxidants 


Transactions of the Fifth Conference Nov. 30—Dec. 1, 1950. 
Editor: Cosmo G. MAcKENZIE, department of bio- 
chemistry, University of Colorado. New York: Josiah 
Macy, Jr., Foundation. 1952. Pp. 229. $3.75. 

THE discussions at this conference were primarily 
about the chemical effects, particularly the oxidative 
effects, of radiation on biological systems—from that 
of the whole mouse (A. M. Brues) to that of the humblest 
bacterium (O. Wyss). 

Discussions on the physicochemical effects of radiation on 
solutions in vitro (R. 8. Livingston), and the effects of sulph- 
hydral systems, chiefly enzymes, also in vitro (E. 8. Guzman 
Barron) are reported fully. These communications deal 
primarily with oxidation and to a much smaller and more 
variable extent with antioxidants ; however, Free Radicals, 
Peroxides, and Antioxidants in Some Biological Processes, 
by E. V. Jensen, is packed with good meat on antioxidants. 

While the report will be of interest to radiobiologists and 
others with previous experience in the ‘field, it is doubtful 
if it will be intelligible to the newcomer or the general 
reader. The proceedings have been reported verbatim and 
interjections seem to have been encouraged. Many of these 
result in remote deviations from the theme, so that continuity 
of argument is lost. If the tea-table conversation of a 
rather large and progressive laboratory were reported it would 
perhaps read like this report. 


Essentials of Anzsthesia (5th ed. Oxford: Blackwell 
Scientific Publications. 1952... Pp. 378. 40s.).—The fifth 
edition of this useful general work by Prof. R. R. Macintosh 
and Dr. Freda Bannister includes a chapter on curare and 
other muscle relaxants introduced during the last few years. 
The impact of these drugs on anesthesia has, indeed, made 
additions and modifications necessary throughout the book, 
but otherwise it is much the same. Dr. Bannister has been 
entirely responsible for the latest revision. 


Clark’s Applied Pharmacology (8th ed. London: 
J. & A. Churchill, 1952. Pp. 691. 37s. 6d.).—For a long time 
to come the doctor’s knowledge of pharmacology is likely to be 
composite—derived in part from experimental work in the 
pharmacological and physiological laboratories, in part from 
the mass of empirical therapeutics which he learned as a 
student in the wards, and in part from the announcements of 
the manufacturing pharmacists. The textbook which deals 
adequately with both experimental and empirical pharmaco- 
logy has still to be written, but ‘“‘ Clark ’’ has always been 
deservedly popular .with’ senior students and practitioners 
because it shows some awareness of the pharmacological 
problems of medical practice. In their revision Prof. Andrew 
Wilson and Dr. H. O. Schild have maintained this tradition, 
but their wish to be comprehensive has involved compensatory 
sacrifices, and some sections of the book seem unnecessarily 
meagre—to physiologist and clinician alike. They are to be 
congratulated on bringing the text up to date without impair- 
ing the structure of the original, but there are perhaps more 
misprints and minor errors than there should be. Some of the 
lighter touches are of a kind which will not be well received 
by all readers, and the need for plain words is apparent here 
and there. 
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THERE'S STRENGTH IN 
COMBINED ACTION 





The answer to many a. problem 
lies in combined action. Witness the higher 

blood levels and the greater clinical efficacy that have been 
reported from the oral administration of penicillin and the sulphon- 
amides simultaneously in cases when the oral administration of the 
antibiotic or chemotherapeutic agent alone has been ineffective. 
A convenient means of applying this combined antibacterial therapy 
is Sulpenin.. Containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage, it provides a valuable treatment for many 
infections due to susceptible micro-organisms. By utilising the 
synergistic action between penicillin and the sulphonamides the anti- 
bacterial range is increased, the likelihood of kidney damage is 
lessened and the tendency for the bacteria to develop mutant strains 
resistant to one or other of the component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 





In tubes of 10 and bottles of 100 tablets. 


Literature and Samples on request. 
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Diogram symbolizing competition for ‘* shock-tissue “’ 
receptor sites by histamine (H) and an antihistaminic 
(Ah). 


Modus operandi.... 


The clinical use of antihistaminics such as mepyramine maleate and promethazine hydrochloride for the symptomatic relief 
of allergic and anaphylactic conditions is based on the theory of histamine-release. 

According to this concept, allergy is the result of a reaction between the sensitizing substance, the allergen or antigen, and 
specific antibodies produced by the body. Once the hypersensitive individual has become sensitized, further exposure to 
the offending substance results in excess release of histamine or a histamine-like compound, which in turn provokes the 
allergic manifestation. The nature of this response in a particular individual depends on the part or parts of the body acting 
as ** shock-tissues "’ 

The antihistaminics are not believed to prevent the antigen-antibody reaction in the ‘' shock-tissue '’, nor tu destroy the 
histamine thereby released, but it is thought that in some unknown manner, perhaps by competing for and occupying or 
blocking the receptor-sites in the ‘‘ shock-tissues '’, they prevent tissue damage by histamine. 


SUPPLIES 
‘ANTHISAN’ ‘PHENERGAN 
trade mark brand trade mark brand 
MEPYRAMINE MALEATE PRO METHAZINE HYDROCHLORIDE 
the general purpose antihistaminic. the antihistaminic combining powerful and prolonged activity with 
subsidiary pharmacological properties useful in certain cases. 
Tablets _ «+ Containers of 25, 100 and 500 x 0°05 and 010 Gm. Tablets ts ++ Containers of 25 and 500 x 0:01 and 0.025 Gm. 
8 f4and 40f Elixir ie os = = ae Bottles of 4 and 40 fl. oz 
Otties of " x a% . 
Elixir .. oe ee ee ee ee $ an oz 2:5% solution oe . 3 , Boxes of 10x 2:¢.c. ampoules 
25% solution Os) * See) as Boxes of 10 x 2 ¢.c, ampoules 20% cream .. - oe t .. Containers of | oz. and | Ib. 
20% cream .. e ee ee Containers of | oz. and | Ib. Detailed literature will gladly be sent on request. 





Manufactured by MAY & BAKER LTD 
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Rational Use of Antibiotics 


THE need is great, though the time is not ripe, for 
a simple guide to the intelligent use of antimicrobial 
drugs. The ordinary doctor is bewildered by the 
complexities of chemotherapy. On the one hand the 
number of drugs steadily increases, while on the 
other the sensitivity of bacteria to these drugs seems 
steadily to decrease, and there are dangers of sensitisa- 
tion and of “superinfection” with endogenous 
drug-resistant bacteria and fungi. 

There is probably much sense in the old adage 
“use the new drug while it still acts”; for the 
microbial reaction to attack by the new antibiotics 
is to develop variants which resist one or more of 
these agents. Because of this and the evidence that 
a combination of two drugs may be more effective 
than each separately, and may inhibit the emergence 
of resistant bacterial strains, combined chemotherapy 
is becoming more usual. ‘The outstanding example is 
the combination of streptomycin and P.a.s., which 
in pulmonary tuberculosis is therapeutically better 
than either drug alone and is most effective in pre- 
venting the development of streptomycin-resistant 
tubercle bacilli.' However, one swallow does not 
make a summer; and “ shot-gun”’ therapy has its 
risks. The recent studies of JAweEtTz and his colleagues 2 
illustrate the possible dangers of certain combinations 
of antibiotics. JawrtTz* has suggested certain rules 
for the rational use of existing antimicrobial agents. 
These he divides into two broad groups: (a) group 1, 
which contains the bactericidal drugs such as peni- 
cillin, streptomycin, and bacitracin ; and (b) group 2, 
which consists of drugs that are mainly bacteriostatic 
(e.g., aureomycin, chloramphenicol, terramycin, and 
possibly the sulphonamides). Pairs of drugs from 
either group or from both groups may have an 
increased activity, either additive or synergistic ; 
or they may have a decreased or antagonistic activity ; 
or they may simply have the activity of one or other 
of the drugs alone. With an additive action a half 
dose of each of two drugs has the same effect as 


1. Daniels, M., Hill, A. B. Brit. med. J. 1952, i, 1162. 

2. Jawetz, E., Gunnison, J. B., Speck, R. S., Coleman, V. R. 
Arch. intern. Med. 1951, 87, 349. Speck, R. S., Jawetz, E., 
Gunnison, J. B. Ibid, 88, 168. Jawetz, E., Gunnison, J. B., 
Speck, R. 8S. Amer. J. med. Sci. 1951, 222, 404. 

3. ee: E., Gunnison, J. B. Antibiotics Chemotherapy 1952, 
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a full dose of one or the other; this has little to 
recommend it unless it is indicated on pharmacological 
grounds to reduce toxicity or promote absorption. 
A synergistic effect implies an increased bactericidal 
action and a rate of cure beyond that obtained 
additively ; while antagonism has the opposite 
implication. The agents in JAWETz’s group | when 
used in combination, either in the test-tube or in 
experimental infections, are commonly synergistic, 
occasionally indifferent, but never antagonistic. The 
synergistic action is corroborated by clinical experi- 
ence, as when penicillin plus streptomycin cures 
subacute bacterial endocarditis which has resisted 
penicillin or streptomycin alone. Members of group 2 
are neither synergistic nor antagonistic when used 
together, but simple additive effects are usual. Thus, 
there is little to be gained by combining small doses 
of aureomycin and chloramphenicol when an adequate 
dose of one or other would be effective. Incidentally, 
the optimum dose of these new drugs may be less 
than was originally suggested; for example, in the 
U.S.A. aureomycin is now being given in doses of 
0-25 g., instead of 0-5 g., three or four times daily. 
Difficulties arise when.a bactericidal drug is used in 
combination with a bacteriostatic drug. If the 
organism is sensitive to the bactericidal agent, then 
the addition of a bacteriostatic drug is likely to have 
an antagonistic action.. If, on the other hand, the 
organism is resistant to the bactericidal drug but 
can be inhibited by a large dose, then a combination 
of the two drugs may have a synergistic effect. Thus, 
if a combination of penicillin and chloramphenicol is 
used against a penicillin-sensitive streptococcus the 
anti-streptococcal activity may be reduced; but if 
this combination is used against a penicillin-resistant 
proteus bacillus a synergistic action may be expected. 
This reversal of combined activity from the use of a 
bactericidal and a bacteriostatic drug may be seen 
also in resistant mutants of organisms, such as the 
staphylococcus, that are ordinarily susceptible to the 
group-1 drugs. To what extent these findings are 
applicable to clinical practice is not yet known ; 
in experimental infections dosage has to be carefully 
adjusted in order to demonstrate the antagonistic 
action of two drugs, and indeed contradictory findings 
have been reported. There is, however, some clinical 
support for the laboratory findings, as in the dis- 
appointing results from the combined use of penicillin 
and aureomycin in pneumococcal meningitis.° It 
would therefore seem reasonable to avoid combina- 
tions of bactericidal and bacteriostatic drugs unless 
there are good clinical reasons for such a combination. 
Another difficulty—and this is particularly evident 
in hospital practice—is the ever-increasing incidence 
of drug-resistant variants of the common pathogens. 
Penicillin-resistant staphylococci are now well estab- 
lished in most hospitals, and there are reports of an 
increasing incidence of streptomycin-resistant staphy- 





‘ lococci and a high proportion of streptomycin-resistant 


gram-negative bacilli, including proteus and pyo- 
eyaneus. Interest in this regard is now focused on the 
newer antibiotics. While there is little evidence 
in this country that the pathogenic staphylococci 
are naturally resistant to these new antibiotics,® 
4. Bliss, E. A., Warth, P. T., Long, P. H. Bull. Johns Hopk. Hosp. 


1952, 90, 149 
5. Lepper, M. H., Dowling, H. F. Arch. intern. Med. 1951, 88, 489. 
J. clin. Path. 1952, 5, 165. 


6. Linsell, W. D. 
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resistance can be induced fairly readily in the test- 
tube and there are reports from this? and other 
countries of resistant strains in clinical practice. 
THOMSON ™ and his colleagues in Australia have found 
an increasing incidence of resistant coliform organisms 
as well as of staphylococci in hospital, where cross- 
infection undoubtedly plays a part. Cross-resistance 
between aureomycin and terramycin, which are 
closely related, is common; but resistance between 
these two substances and chloramphenicol is more 
irregular. Strangely enough, increased resistance to 
this group of drugs may be accompanied by enhanced 
sensitivity to streptomycin or penicillin. 

The latest observations on the synergistic and 
antagonistic activities of drugs and the development 
of resistance ® and cross-resistance should stimulate 
further study of their mode of action on bacteria, about 
which we still know remarkably little. Meanwhile, 
what has already been learnt should serve as a 
deterrent to the indiscriminate use of these drugs ; 
for they are not only very expensive but have a 
selective action against infections, most of which 
terminated satisfactorily in the pre-antibiotic era. 


Intracranial Thrombophlebitis 


In the past twenty years thrombosis of cerebral 
veins and of the dural sinuses, particularly the 
superior longitudinal sinus, has been increasingly 
recognised as a cause of sudden episodes of focal neuro- 
logical disturbance and raised intracranial pressure. 

In 1912 Passot® described a syndrome which 
occasionally followed otitis media and was charac- 
terised by headache, drowsiness, and papilloedema 
without pyrexia or signs of meningeal irritation ; 
the pressure of the cerebrospinal fluid was raised but 
its constituents were normal. The condition was not, 
however, generally recognised until 1931 when 
Symonps!° described again the clinical features, 
emphasised that the prognosis was good, and named 
the disorder otitic hydrocephalus. . A few years later 
he suggested " that the cause of the raised intracranial 
pressure was thrombosis of the superior longitudinal 
sinus, basing this view on the presence of thrombosis 
of the lateral sinus on the side of the affected ear in a 
high proportion of the cases in which the mastoid was 
explored, and on the necropsy findings in a case 
described by BarLey and Hass” in which thrombosis 
of the lateral sinus had spread to the superior longi- 
tudinal sinus with resulting papilleedema and raised 
intracranial pressure. This view of the pathology of 
otitic hydrocephalus is now generally accepted. The 
raised intracranial pressure with thrombosis of 
the superior longitudinal sinus may be due to 
either of two mechanisms. The clot may spread 
from one lateral sinus to the torcula and in this way 
shut off the opposite lateral sinus and obstruct the 
main venous return from the cranial cavity, with 
subsequent cedema of the brain; or, alternatively, 
clot in the superior longitudinal sinus may block the 
arachnoid villi and in this way impede the absorption 
of cerebrospinal fluid. Ventriculography has shown 
“T. Clarke, S. K. R., Dalgleish, P. G., Gillespie, W.A., Lancet, 1952, 
oe E. F. 

1952, i, 870. 
8. Eagle, H., Fleischmann, R., Levy, M., J. Bact. 1952, 63, 623. 
9. Passot, R. Thése de Paris, 1912. 
10. Symonds, C. P. Brain, 1931, 54, 55. 


11, Symonds, C. P. Ibid, 1937, 60, 531. 
12. Bailey, O. T., Hass, G. M. Ibid, p. 293. 


J. clin. Path. 1952, 5, 169; Med. J. Aust. 
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that in the great majority of patients with otitic 
hydrocephalus the ventricles are of normal size, the 
hydrocephalus being a communicating one with an 
equal rise of cerebrospinal-fluid pressure inside and 
outside the brain. The prognosis in these cases is 
almost uniformly good ; the papilloedema and raised 
intracranial pressure gradually subside, owing to 
recanalisation of the thrombus. Occasionally, how- 
ever, optic atrophy with failure of vision takes place 
before the natural recession of the papilloedema. 
The usual treatment is repeated lumbar puncture to 
reduce the intracranial pressure; commonly the 
pressure falls after two or three punctures, but in 
some cases puncture may have to be repeated for 
several weeks. In general this treatment is safe, but 
Symonps * has recently described a patient with 
otitic hydrocephalus who died shortly after lumbar 
puncture. Probably this was a result of cerebral 
cedema with tentorial herniation due to withdrawal 
of cerebrospinal fluid ; and he advises that the fluid 
should be withdrawn slowly and the pressure not be 
allowed to fall below 150 mm. water. 

Another complication of otitis media, which may 
arise in association with otitic hydrocephalus or apart 
from it, is Gradenigo’s syndrome, in which a sixth- 
nerve palsy develops on the side of the infected ear. 
This condition is probably also due to thrombosis of a 
sinus—the inferior petrosal sinus.!* This sinus and the 
sixth nerve pass from the posterior to the middle fossa 
through a tightly fitting dural sheath—Dorello’s 
canal—and the palsy results from compression of the 
nerve by the thrombosed sinus, the nerve recovering 
its function as the sinus becomes recanalised. 

Thrombophlebitis of superficial cerebral veins may 
occur in association with infection in the ear or nasal 
sinuses or with localised or generalised infections else- 
where in the body?4!5; and here the usual clinical 
picture is of focal epileptic attacks followed by loss of 
function of the parts of the body involved in the 
attack. More rarely hemiplegia or aphasia may 
develop suddenly without preceding epilepsy. Often 
there are general symptoms of infection, and the 
cerebrospinal fluid may show a cellular reaction, unlike 
the state with sinus thrombosis where the fluid is 
usually normal. The diagnosis from a cerebral abscess 
may be difficult, and indeed an abscess may occasion- 
ally follow cerebral thrombophlebitis. With the 
administration of antibiotics, however, the majority 
of patients make a good recovery, though there may 
be residual hemiparesis or hemianopia, depending on 
the part of the brain involved and the extent of brain 
damage. 

Intracranial thrombophlebitis also occasionally 
comes on during the puerperium !*; and possibly the 
sudden cerebral vascular catastrophes after childbirth 
described by MénreRE !” in 1828 were of this nature. 
MartTIN !8 has suggested that in these puerperal cases 
the starting-point may be thrombosis in a pelvic vein, 
and that a detached fragment of clot may pass as an 
embolus up the extrathecal vertebral plexus of veins, 
which is largely without valves and communicates with 
the intracranial venous sinuses. KENDALL,'® on the 








13. Symonds, C. P. Ann. R. Coll. Surg. 1952, 10, 347. 
14. Symonds, C. P. Brit. med. J. 1940, ii, 348. 

15. Kendall, D. Brain, 1948, 71, 386. 

16. Martin, J. P., Sheehan, H. L. Brit. med. J. 1941, i, 349. 
17. Méniére, P. Arch. gén. Méd, 1828, 16, 489. 

18. Martin, J. P. 


Proc. R. Soc. Med. 1944, 37, 383. 








deemed 


ee ee ee ee ee ee es ee 7 


~ 


com O ialee bee See a. eo ee. ee 





2 
itic 
the 
an 
ind 
: 3s 
sed 
to 
oW- 
ace 
ma. 
> to 
the 
, in 
for 
but 
vith 
bar 
bral 
wal 
luid 
b be 


nay 
part 
xth- 
ear. 
of a 
| the 
ossa 
llo’s 
the 
ring 


may 
1asal 
else- 
nical 
ss of 
the 
may 
)ften 

the 
nlike 
id is 
scess 
sion- 

the 
ority 
may 
ig on 
brain 


nally 
y the 
birth 
ture. 
cases 
vein, 
as an 
veins, 
3 with 
n the 





THE | LAWORT) LEADING 


other hand, has pointed out that in the puerperium 
some factors favour “ primary” thrombosis. There 
is an increase of blood-platelets,!® especially if there 
has been severe postpartum hemorrhage ; the plasma- 
fibrinogen is raised 7°; and there is increased “ sticki- 
ness ”’ of the circulating blood,*! possibly owing to an 
increased number of newly formed cells. These factors 
would all enhance the tendency to thrombosis. a the 
presence of damage to the endothelium of intra- 
cranial veins or sinuses, which might occur during 
labour. In this connection it is interesting that 
thrombosis of intracranial venous sinuses has been 
reported following combined insulin-induced hypo- 
glycemia and electric convulsive therapy 2? in the 
treatment of schizophrenia. The suggestion was 
that the endothelium was damaged during the fits, 
and thrombosis was precipitated by the dehydration 
from sweating and salivation during hypoglycemia. 


Stillbirth and Social Conditions 


ProGREss, like growth, is a thing of fits and starts— 
and stops; and no better illustration of this can be 
found than the behaviour of the stillbirth-rate in 
recent years. Whereas during the nine years 1931-39 
the rate scarcely declined, falling from 41 to 38 (7%), 
in the next nine years 1939-47 it fell from 38 to 24 
(37%). This change was all the more remarkable 
because it took.place mainly during the years of war 
and because it has not continued during the years of 
relative peace; in the last four years, 1948-51, the 
stillbirth-rate has remained constant at 23. 

There are two ways of looking at these changes. 
On the one hand it may be said that what has hap- 
pened is no more than was to be expected. The 
improvement in the technical quality of the maternity 
service consequent on the better control of sepsis, the 
use of antibiotics, and the improved facilities for 
blood-transfusion was bound to reduce the number of 
stillbirths just as it lowered maternal mortality * 
and delay of a few years between cause and full effect 
need not surprise us. Though the beneficial effect of 
the antibiotics, &c., were soon apparent, obstetricians 
had to tread warily when it came to testing the many 
other new measures that were the logical outcome of 
these changes. For example, the expectant treatment 
of some cases of antepartum hemorrhage, and the 
extended use of cesarean section to include cases 
potentially or actually infected, were to become part 
of obstetric practice; but during the years under 
review these methods were still on trial, and no 
material decline in the number of stillbirths could 
have been expected until they were firmly established. 
Such might be some of the arguments supporting a 
close relation between the quality of obstetric practice 
and the stillbirth-rate. On the other hand, it may be 
argued that this is only half the picture. The stillbirth- 
rate of late years has failed to keep pace in its decline 
with the maternal-mortality rate, and there are 
other findings which together suggest that social 
conditions and change are also important and that the 
influence of environment on the stillbirth-rate should 
be examined in some detail. 


19, rete ee 
“5 833 








Earlham, F., Evans, W. H. J. Path. Bact. 


20. Gilligan, ~R. , Ernstein, A. C. 1934, 187, 
21, Wright, H. P. J. Path. Bact. 1942, 54, 461 
22. Donnelly, J., Radley-Smith, E. J. Lancet, 
23. See Lancet, i952, i, 85. 
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It seems sedounble to suppose that those enjoying 
a high standard of living will show a better repro- 
ductive performance than those with a low standard 
of living. If this is so, may it not be that most of the 
decline in the number of stillbirths during the war and 
immediate post-war years should be ascribed to the 
social changes in the years in question ? This period 
saw the virtual elimination of unemployment, with an 
increase in the amount of money spent on food, which, 
together with food rationing and the system of 
priorities, ensured for the expectant mother her fair 
and proper share. Such a hypothesis could explain the 
abrupt check in 1948 to the rapid decline in the 
stillbirth-rate. The previous year, 1947, it will be 
remembered, was a disastrous year of prolonged winter, 
severe flooding, and drought, in which dairy produce, 
meat, eggs and egg products, and oils and fats were all 
scarce.24 The main question to be answered in regard 
to stillbirths may well be not so much whether social 
conditions are important as whether they are more 
or less important than those matters of a more 
technical or strictly obstetrical nature ; and there is 
perhaps some urgency in seeking an answer, because 
the stillbirth-rate is no longer declining, and because 
further striking improvements in the technical quality 
of the obstetric service are improbable—at least 
such as those we have witnessed in the last fifteen 
years. 

Stillbirths have been registered in England and 
Wales since the Births and Deaths Registration Act, 
1926, which came into force in 1927, and in Scotland 
since 1939, and many trends in the national figures 
have been detected. For example, it is known that 
the stillbirth-rate is adversely aifected by low social 
class and, broadly speaking, by advancing age after 
25, by primiparity, and by increasing multiparity 
after the second child; it is also known®® that the 
stillbirth-rate is similarly affected by decreasing 
height (or more particularly leg length) of the mother— 
a physical characteristic which in its turn is closely 
related to expenditure on food. Illegitimacy increases 
the likelihood of stillbirth, especially if the mother is 
under the age of 30, as also de unemployment and 
poorly paid work, though not overcrowding **; and 
there are striking geographical differences in the 
stillbirth-rate.2”_ A poor environment and consequent 
lack of proper food and amenities can only be harmful 
to reproductive function, and may well be more 
harmful than factors more strictly obstetrical. It is 
not yet clear, however, at what age the woman is 
most vulnerable. Is it when she is a growing girl 
(if this be the case we have to look back many years 
for the explanation of recent trends), or is the environ- 
mental effect more harmful when acting during 
pregnancy ? Whatever the answer, it is clearly 
important that a constant watch be kept on the diet of 
growing girls and adult women. As the first report 
of the Expert Committee on Maternity Care * says, 
“where food is in short supply the expectant and 
nursing mother and the child are the first groups in 
the community to suffer. 


24. The Urban Working-class ; Household Diet. . Se 
Office, 1951; p. 56 
New Engl. J. Med. 1952, 246, 561 
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25. Baird, D. ; see also Lancet, 
1947, ii, 531; 1949, i, 1079. 

26. Sutherland, I. Stillbirths. London, 1949; see also Lancet, 
1946, ii, 953. 

27. Munro Kerr, J. M., Moir, J. C. Operative Obstetrics. London, 


1949 ; p. 927. 


28. World Health Organisation. Geneva, 1952. 
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Annotations 


PREREGISTRATION YEAR 


Tue appointed day for the introduction of the pre- 
registration year of house-appointments required by the 
Medical Act of 1950 has been fixed as Jan. 1, 1953. 
The Act requires all newly qualified men to spend a 
time, now fixed as 12 months, in approved appoint- 
ments before full registration is granted. The respon- 
sibility of approving hospitals for this purpose has been 
placed on the universities and other ‘ licensing bodies ’ 
giving qualifying diplomas. On the advice of these 
bodies, the General Medical Council is preparing a list 
of hospitals and institutions in which house-appointments 
will qualify for full registration. It is hoped that the 
list will be completed and published by Sept. 30. 

The basic machinery of the Act is simple. A student 
who qualifies after the end of this year will apply for an 
approved house-job in the usual way. When he has been 
offered a place he will notify the G.M.C., and the licensing 
body in whose area he is going to work will provide a 
certificate of acceptance which will entitle him to pro- 
visional registration. He will then spend 6 months in a 
medical post and 6 months in a surgical post, or, as an 
alternative to either of these, he may do an obstetrical 
appointment for 6 months. At the end of the year the 
licensing body will certify to the council that the 
applicant has been employed in the prescribed way, and 
that his*service has been satisfactory. He will then 
become fully registered. The conditions of service and 
remuneration will be the same as those at present 
applying to house-officers in their first year. As the 
scheme gradually comes into full operation, the aim will 
be to restrict the approved posts to preregistrands, and 
only to appoint fully registered doctors in exceptional 
circumstances. 


STAPHYLOCOCCAL ENDOCARDITIS 


BACTERIAL endocarditis is usually due to streptococci, 
but not uncommonly the cause is a staphylococcus. 
Thayer! in 1931 found that staphylococci accounted for 
8:2% of 536 cases; and Perry, reviewing 1000 cases in 
1936, recorded that 10-3% were due to this cause. 
Dowling and his colleagues * in the University of Illinois 
suggest that the proportion of cases of endocarditis due 
to staphylococci may have increased in recent years— 
possibly because patients with staphylococcal septicaemia 
are now kept alive with antibiotics long enough to 
develop endocarditis. 

The staphylococcus is not always highly pathogenic ; 
thus Stdph. albus was the cause in 1% of the cases recorded 
by Thayer and by Perry. In these early studies tests for 
pathogenicity, such as coagulase or hemolysin pro- 
duction, were not carried out ; but since then workers 4-7 
have recorded cases due to coagulase-negative staphylo- 
cocci. The majority of such cases ran a protracted 
subacute course ; but the case recorded by Cunliffe and 
Gillam > was a fulminating septicemia with death in 
less than a month. Dowling et al. found that of 77 cases 
studied by themselves or reported by others 64 were 
due to Staph. awreus and 13 to Staph, albus ; the coagu- 
lase test, done in 26 instances, was positive in 19 and 
negative in 7. Rather surprisingly they discovered no 
significant correlation between the biological characters 
of the organisms and the type of disease or the under- 
lying condition of the heart. In addition to pathological 


1. Thayer, W. S. Edinb. med. J. 1931, 38, 237. 

2. Perry, C. B. Bacterial Endocarditis. Bristol, 1936. 

3. Dowling, H. F., Lepper, M., Caldwell, E. R., Spies, H. W. 
Medicine, Balt. 1952, 31, 155. 

4. Spink, W. W., Vivino, J. J. J. clin. Invest. 1942, 3, 353. 

5. Cunliffe, A. C., Gillam, G. G. Lancet, 1943, ii, 355. 

5. Glaser, R. J., Smith, R. O., Harford, C. G., Wood, W. B. J. Lab. 
clin. Med. 1946, 31, 291. 

7. Matthew, H. Lancet, 1951, i, 146. 
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conditions of the heart the predisposing causes of staphylo- 
coccal endocarditis are infection elsewhere in the body 
and practices likely to introduce bacteria. Dowling et al. 
believe that of recent years in America -the injection of 
narcotics into a vein has become such a practice. Of 
25 cases studied by them, 11 (6 in patients under thirty 
years of age) were heroin addicts. 

The prognosis of staphylococcal endocarditis has been 
transformed by the introduction of antibiotics. Dowling 
et al. estimate that 47% of all cases treated with 
antibiotics recover. Where the infecting staphylococcus 
is sensitive to penicillin, this is the drug of choice. High 
dosage—5-10 million units a day—is necessary to 
penetrate to the site of infection. They recommend 
that the sensitivity of the infecting staphylococcus to 
penicillin should be estimated and the dose adjusted to 
maintain in the blood at all times at least four times the 
minimum concentration necessary by this estimate. 
It is noteworthy that in the striking case of streptococcal 
endocarditis described lately by Dr. Baker and Dr. 
Pilkington,* there was no response to heavy and sustained 
dosage with penicillin, streptomycin, aureomycin, and 
chloramphenicol ; but apparently complete cure resulted 
from the very high blood-penicillin levels achieved with 
the aid of ‘ Benemid.’ If improvement does not take 
place within five days, combination with other anti- 
biotics (aureomycin or chloramphenicol) should be 
considered. For  penicillin-resistant infection most 
workers recommend aureomycin in doses of 4-8 g. daily. 
In view of recent observations on chloramphenicol,® 
however, this antibiotic might be tried. 


TWO HUNDRED YEARS 


TWO HUNDRED YEARS ago, on Monday, July 27, the 
Manchester Infirmary in humble premises in Garden 
Street opened its charitable doors. A scrofulous youth, 
John Boardman by name, was the first and only patient 
on that day. At its second meeting the weekly board was 
able to record the attendance of four more outpatients 
and of the first inpatient, a 12-year-old lad with ‘‘ sordid 
ulcers on the leg.”’ 

As twelve beds did not long suffice, the governors built 
a new infirmary on the ‘‘ Daub-hole field ’’ belonging to 
Sir Oswald Mosley. It was opened in the summer of 
1755, but a few years later wings had been added and 
the handsome building was adorned by a fine blue-faced 
clock with large gilt letters. With a lake in front and 
flanked by trees, it was a haven of rest for the victims of 
accident and disease in a rapidly growing industrial area. 
But the discipline was strict, even at meetings of the 
governors, where it was laid down that only one person 
might speak at a time. Swearing by patients was 
prohibited, and one might not play the flute or the 
hautboy. In 1765 the farsighted governors built on a 
lunatic asylum wherein no patient could be beaten or 
put in the bath without order of the physician: these 
patients were promised ‘‘ that humane treatment and 
that judicious advice which they had no encouragement 
to expect in private madhouses.’’ The two hospitals 
seem to have functioned as one, for we learn that on 
Sunday evenings the apothecary was wont to assemble 
the patients and ‘‘ other members of this Family” to 
read such practical books as might be appointed by the 
chaplain. After a visit of John Howard, who included 
infirmaries in his survey of prisons, there were improve- 
ments in the ventilation and cleanliness of the wards. 
Cold, warm, and vapour baths were also provided, which 
proved popular with the Mancunians. Prices were 
reasonable, including it would seem the fine of sixpence 
for spitting in the bath. In 1792 the enterprising 
physicians instituted a system of recording cancer cases 
‘together with the collateral helps to be gained by an 





8. Baker, G. P., Pilkington, T. Jbid, July 5, 1952, p. 17. 
9. See leading article, Jbid, 1952, i, 550. 
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enquiry into constitutional habits and disease not strictly 
cancerous but probably connected with it.’ 

In telling this story Dr. William Brockbank ! portrays 
the growth of the Manchester Infirmary vividly and with 
affection. We see its environs changing decade by 
decade, with gardens giving place to busy thoroughfares, 
but inside always the same story of Christian charity, 
prudence in matters of expenditure, enlightened outlook 
of the doctors, and a growing sense of responsibility in 
affairs of public health and in the teaching of medical 
students. In 1810 Robert Peel conveyed to the governors 
his Majesty’s gracious approval of the Infirmary being 
designated ‘‘ Royal.’’ And so the hospital continued to 
grow and to prosper, the comfort of the sick being 
foremost in the minds of the governors ; in 1860, for 
instance, engravings were purchased ‘‘ depicting cheerful 
subjects for the purpose of conveying agreeable impres- 
sions to the minds of the sick to break the monotony of 
their suffering existence.”’ 

The fountains which had welcomed the young Queen 
Victoria were dismantled in 1866, and soon it was 
proposed to move the hospital to a more commodious 
site. The patients were eventually translated to a fine 
new infirmary on Dec. 1, 1908, and soon afterwards began 
the work of demolishing the Georgian building, which 
many today will recall with affection. The site where 
the gracious charity stood is happily now a garden, while 
the new medical citadel, justly proud of its heritage, 
claims a foremost place among our teaching hospitals. 


SEROLOGICAL TESTS IN LEPROSY 


Ir has long been known that serum from patients with 
leprosy is apt to give non-syphilitic reactions with 
various standard serum tests for syphilis (s.1.s.). Most 
reports on this subject have dealt with few cases; but 
Kvittingen et al. have now investigated 821 patients 
with leprosy, using three serological tests—the Meinicke 
(M.K.I.R.), the v.D.R.L.  slide-test (Venereal Disease 
Research Laboratory, Chamblee, Ga., U.S.A.), and the 
Kahn test. The sources of the sera examined covered a 
wide area, including Ceylon, Rangoon, Bombay, Mandi 
(India), Simla, Sabathu (India), and Tarataran (India). 
31 sera from Mandi and Simla are omitted from this 
analysis because ‘‘ the number of sera collected was too 
small for the results to be of much significance.’’ 

Unfortunately the data are not very clearly presented ; 
but, taking the figures as a whole, it would seem that of 
790 sera examined by the M.K.1.R. test, 87 (11:1%) 
reacted positively ; of 787 sera examined by the v.D.R.L. 
test, 189 (24-1%) yielded positive results ; while of 500 
examined by the Kahn test, 169 (33-89%) were positive. 
From patients who were positive reactors to one or more 
of these tests, 62 were selected as representative of the 
whole group and were classified as follows: (a) neither 
history nor clinical evidence of syphilis (41) ; (6) indeter- 
minate signs of syphilis (6); and (c) either history of 
venereal disease or clinical indications of syphilis (15). 
Assuming that these 62 patients were truly representative 
and that groups (b) and (c) were undoubtedly syphilitic, 
one can expect that of the positive s.1T.s. reactors 
among patients with leprosy 66% may be non-syphilitic. 

Three further points emerge from this report. Firstly, 
the percentage of positive s.7.s. reactors varies widely in 
patients with leprosy from different areas. Thus in Ceylon 
the M.K.L.R. test was positive in only 3-2%, whereas in 
Bombay this test was positive in 21%. Secondly, a 
cardiolipin antigen, as in the v.p.R.L. slide-test, yields a 
greater proportion of positive reactions than the “‘ crude ’’- 
antigen M.K.1.R. test when the same sera are tested in 
parallel. Thirdly, the sensitivity of two batches of 
1. Portrait of a Hospital. By WitL1AM BrockBANK. London: 

Heinemann. 1952. Pp. 217. 25s. 
2. Kvittingen, J., Cutler, J. C., Guevara, J. A., McCullough, J. C., 


Rose, E., Ford, V., Tampi, R. B., Sen, 8., Lakshwir, Khan, J., 
Dass, P. Bull. World Hith Org. 1952, 5, 481. 
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V.D.R.L. antigen may vary considerably when used in 
parallel] tests on sera. Thus with the same sera one 
batch of antigen yielded a positive-reaction rate of 
16-:9%, and another batch a positive-reaction rate of 
40-:2%. 


THE DENTAL CONGRESS 


Tue llth International Dental Congress, under the 
auspices of the Féderation Dentaire Internationale, is 
being held in London at the Royal Festival Hall from 
July 19 to 26. This is the first time that the congress 
has been held in this country ; but we trust that it is 
not the last, for never before has there been a chance to 
learn so much about recent developments in dental 
surgery. The congress was due here in 1914 and again 
in 1941, but on each occasion arrangements had to be 
abandoned because of the outbreak of war. However, 
all has gone well this time, and the congress, which is 
the largest gathering of dental surgeons ever held in 
Great Britain—no less than 58 nations being represented 
—was opened last Saturday by the Minister of Health, 
Mr. Iain Macleod. The proceedings began with the 
induction of Dr. E. Wilfred Fish as president of the 
congress by Dr. Ch. F. L. Nord, president of the Fédera- 
tion Dentaire. Then came the ceremonial presentation 
of three international dental prizes. 

The scientific sessions were opened on Monday by 
Sir Alexander Fleming, F.r.s. The programme was 80 
extensive that the congress had to be divided into 
twenty sections, and during the week over twenty 
international reports will have been presented and 
discussed. These reports, covering advances made in 
dentistry during the five years since the last congress, 
have already been published in the International Dental 
Journal, and résumés only are now being given, so that 
more time can be devoted to discussion. For the benefit 
of the many foreign delegates, simultaneous translations 
in the basic languages of the congress are being given 
over headphones attached to the seating in certain parts 
of the auditorium of the Festival Hall. 

During the week, no less than sixty table demonstra- 
tions have been given each day, some of which were 
repeated over closed-circuit 1000-line television in the 
Tele-kinema on the South Bank. Incidentally, this is 
the first time that a television screen as large as 18 x 16 ft. 
has been used. Some twelve scientific films have been 
shown daily, and there has been a scientific exhibition 
of photographs, photomicrographs, and apparatus. 
A trade exhibition was also held in the hall. 

In connection with the congress, a special exhibition, 


‘open to the public, is being held in the County Hall. 


Opened last Saturday afternoon by Miss Pat Hornsby- 
Smith, parliamentary secretary to the Ministry of Health, 
it represents an endeavour to bring home to the general 
public how much they themselves can do to keep their 
teeth healthy. The emphasis is on prevention, and the 
exhibits show how various countrics are trying to foster 
public interest in preventive dentistry. The exhibit of 
the..United States is of particular importance because 
it presents some of the results of the only long-term work 
so far done on the fluoridation of water-supplies—a 
matter attracting much attention in this country at the 
moment. Two films on dental health, both specially 
prepared for the public, were shown for the first time 
on Saturday. One of them, made chiefly for children, 
is concerned with the training of a girl dental student 
and is meant to familiarise children with the appearance 
of dental instruments and the awe-inspiring surroundings 
of a dental surgery. The other presents by means of 
animated diagrams the structure of the teeth, and also 
reviews some of the problems of dental health. It is to 
be hoped that these films will be widely shown—especially 
as it appears that even in this country only one person 
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in five owns a toothbrush, while even fewer know how 
to use one correctly. 

During the week most dental schools and hospitals 
have organised special demonstrations, and a series of 
lectures on recent dental research were given ih the 
County Hall. The closing ceremony takes place in the 
Royal Festival Hall on July 26, and there will be a 
banquet for the members of the F.D.I. at the Savoy 
Hotel in the evening. 


THE SEWAGE SWAB 


It has proved difficult in the past to isolate enteric 
bacilli from sewage, because the material is usually much 
diluted and the pathogens are greatly outnumbered by 
other bacteria. However, overgrowth by non-pathogens 
can now be largely averted with the modern highly 
selective culture media ; and the ingenious sewage swab 
devised by Moore * has gone far to overcome the difficulty 
of sampling large volumes of sewage in which the pathogen 
is present only intermittently. Moore’s method consists 
in lowering folded pads of gauze through the manholes 
into the sewers and securing them with string so that 
they trail in the flowing sewage. Rivers and streams 
may be similarly sampled. After a suitable interval— 
usually 48 hours—the swabs are transferred in sterile 
jars to the laboratory. For the isolation of paratyphoid-B 
bacilli, swab washings are incubated in a selenite-F 
enrichment medium from which platings are made next 
day on a deoxycholate-citrate medium containing also 
mannitol and lead acetate. The colonies have a charac- 
teristic appearance. Typhoid bacilli proved more 
troublesome to isolate, but success was eventually 
achieved by a combination of selenite enrichment and 
direct plating of successive fivefold dilutions of the swab 
washings on Wilson and Blair’s bismuth-sulphite agar.? 

There are now a number of records of the use of this 
method in tracing the source of outbreaks of enteric 
fever and elucidating the cause of sporadic cases. Moore ! 
has described an interesting investigation in North 
Devon; and Lendon and MacKenzie* have traced 
infection back from a river which had been responsible 
for a number of cases of typhoid fever, through a storm- 
water overflow to the sewerage system of a residential 
area and ultimately to a single house, where a chronic 
carrier of Salmonella typhi was located. An essential 
part of these investigations is the precise typing of the 
isolated strains by means of Vi-bacteriophages.4® The 
determination of Vi antibodies in the serum of an 
excreter of typhoid or paratyphoid bacilli may also be of 
value in deciding whether the person is in fact a true 
chronic carrier. 

Moore et al.* now give an account of their epidemio- 
logical findings during the field work by which Moore’s 
technique was developed, and of a limited survey designed 
to give an estimate of the number of separate foci of 
enteric infection in a town of 10,000 people. They 
describe the regular isolation of paratyphoid-B bacilli 
from the river passing through this town, the ideatifi- 
cation of two different strains by Vi-phage typing, and 
the subsequent tracing back of infection—in one instance 
through a tributary stream—to groups of houses and 
sometimes (where the inhabitants codperated) to an 
individual carrier. From such observations and the 
general survey it is inferred that there are in this town 
at least nine, probably distinct, foci of infection. , 2 
chronic paratyphoid carriers (type 2) and 1 typhoid 
carrier (type F1) have been located ; these are the types 
that have been found in clinical cases in the area. 
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The evidence suggests broadly that sporadic notified 
cases and the oceasional epidemic may represent an 
outcrop from a deeper substratum of subclinical infections. 
The key to the local problem may be the river, known 
to be subject to pollution with enteric bacilli, which may 
reach the residents through vegetables watered from the 
river, or in other ways. 

The report shows that enteric organisms can be 
regularly isolated from the sewage of communities of up 
to about 100 houses harbouring a single carrier; and a 
single carrier of paratyphoid-B bacilli has been located 
from the sewage of 1500-2000 people. The sewage-swab 
method is already being used to detect poliomyelitis virus 
in bulked sewage, and it may also prove useful in the 
study of the epidemiology of bacillary dysentery and 
salmonella infections, and as a check on the prevalence 
of intestinal infection in the staffs of establishments 
handling food. 


VITAMIN D AND ENZYMES 


* In-virro studies of the biochemical reactions of fat- 
soluble substances are complicated by the difficulty of 
measuring their interaction with water-soluble enzyme 
systems. Thus, though we know a great deal about the 
effects of vitamin D in the body, we know much less about 
how these effects are brought about. Now, however, 
Zetterstrém + has prepared phosphorylated vitamin D,, 
which, being partly soluble in water, can be used for 
enzyme studies. The alkaline phosphatase group of 
enzymes are known to be concerned with ossification ? 
and with the metabolic actions of vitamin D#*; in 
rickets the alkaline phosphatase level commonly rises 
before symptoms or signs appear,‘ and administration 
of the vitamin restores this level to normal.’ Vitamin D 
also promotes the utilisation of phosphate by increasing 
its. reabsorption in the renal tubules *; and Zetterstrém 
suggests that it exerts this action through alkaline 
phosphatase, which it releases from bone, kidney, and 
intestine. These findings may help to explain the mecha- 
nism by which vitamin D prevents rickets; for it is 
known that for normal ossification sufficient phosphate 
has to be supplied to the bone-forming tissues. Zetter- 
strém * has also gone some way towards explaining the 
action of vitamin D in promoting growth generally ® 
and in impairing the oxidative phase of carbohydrate 
metabolism,® * by correlating the presence of the water- 
soluble vitamin-D compounds with that of the respiratory 
enzyme complex from the mitochondria of renal cells. 

This work seems to suggest that the effects of vitamin-D 
deficiency may turn out to be due to associated changes 
in enzynie function. 


Dr. Catherine Chisholm, consulting physician to the 
Manchester Northern Hospital, and one of the founders 
of the Duchess of York Hospital for Babies, Manchester, 
died on July 21. 


On July 21 the Duke of Gloucester opened the 10th 
International Congress of Dermatology, which is being 
held in London this week under the presidency of Sir 
Archibald Gray. 


Prof. George Macdonald, director of the Ross Institute 
for Tropical Medicine, London, has left England to 
lead a commission delegated by the World Health 
Organisation, to report on the medical condition of 
civilians in South Korea and the measures necessary 
for the maintenance of their health. 
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BRITISH MEDICAL ASSOCIATION 


Scientific Sections 
(Concluded from p. 136) 


OBSTETRICS AND GYNZCOLOGY 


President : Prof. Joon CUNNINGHAM 


Cardiac Disease in Pregnancy 


Dr. ALAN THOMPSON (Dublin) pointed out that the 
management of the pregnant cardiac patient did not 
differ greatly from that of the non-pregnant patient. 
He described the physiological changes in the circulation 
in pregnancy; these changes were the result of fluid 
retention, gain in weight, hydremia, and the reduction 
in venous return caused by the respiratory embarrassment 
of the elevated diaphragm. They subjected the heart to 
a prolonged strain, which any complication of pregnancy 
could only aggravate, not to mention the hazards of 
labour itself. This strain was greatest at about the 
32nd week, after which it lessened ; this was a particu- 
larly useful time therefore for assessing the outlook for 
the forthcoming labour. During antenatal supervision, 
anzmia should be corrected, and radiological estimation 
of the heart-size should be made as early in pregnancy 
as possible while the measurement was still reliable. 
Auricular fibrillation was not a bar to pregnancy, provided 
it could be controlled by digitalis, but there was a danger 
of embolism. Adequate rest, admission to hospital at 
the first sign of failure, digitalis, fluid restriction, and 
mercurial diuretics formed the basis of treatment. The 
main risks were acute pulmonary odema, respiratory 
infection, progressive failure with fibrillation, embolism, 
and subacute bacterial endocarditis. 


Dr. ArTHUR Barry (Dublin) thought that early 
diagnosis of the cardiac lesion went a long way towards 
ensuring safe delivery. If the lesion was missed at the 
first antenatal examination, it was unlikely to be found 
until calamity threatened. In his series of 266 cases, there 
was a significant history in 50%, and rheumatic heart- 
disease accounted for 90%, with mitral stenosis pre- 
dominating. The mortality-rate was only 0-75% ; no 
revolutionary treatment had been given, but supervision 
had been thorough. Cesarean section was only used in 
15%. The foetal mortality of 6-6% was only slightly 
above the general rate. Pregnancy was only a temporary 
complication in the disease and, provided the immediate 
dangers were avoided, life was not shortened by child- 
bearing. There was no case either for sterilisation or for 
termination of pregnancy; the latter was absolutely 
contra-indicated as an emergency measure, and if the 
patient recovered from failure, it was then unnecessary. 
When asked if he would carry the argument to its logical 
conclusion and encourage rapidly repeated child-bearing, 
he said that future pregnancies, if necessary spent wholly 
in hospital, would do less damage than the tasks of looking 
after the other children at home. He graded his cases 
into the usual four groups ; groups 3 and 4 were kept at 
absolute rest. Induction of labour was both futile and 
dangerous ; gas-air, trilene, and ether anesthesia were 
taboo because the hyperventilation they caused was 
harmful. Uncorrectable cardiac failure, far from calling 
for active obstetrical intervention, positively contra- 
indicated it, and when failure developed during labour, 
he preferred incision of the cervix and extraction of the 
child, using local anesthesia with ‘ Hyalase,’ to cesarean 
section. After delivery the patient was kept in bed 
until her cardiac grading improved. Breast-feeding was, 
as far as possible, permitted in accordance with the 
patient’s wishes. 


Dr. WALTER SOMERVILLE (London) discussed valvulo- 
tomy, and he gave the criteria for deciding whether to 
operate during pregnancy. Mitral incompetence, other 
associated valvular lesions, enlargement with significant 
systolic expansion, and active cardiac failure were the 
main disqualifications. The stage of pregnancy made no 
difference and the operation had been performed as late 
as the 36th week. 

Vaginal Discharge 

Dr. Ian Donatp (London) dealt with the causes and 
investigation of this symptom, drawing his facts and 
figures from the Chelsea Hospital for Women. He gave 
some sound reasons for segregating the cases into one 
large clinic where investigation could be properly carried 
out. Sexual intercourse was a prominent cause in the 
large number of trichomonas infections. The ratio of 
pus cells to squamous cells in a fresh saline-drop prepara- 
tion was a better guide to prognosis and progress than 
any other observation. Because relapses often followed 
menstruation, and because both pregnant and _post- 
menopausal cases responded so well to treatment, he felt 
that menstruation was the greatest single unfavourable 
factor. The maximum therapeutic effort should be made 
during the menstrual period itself, allowing, in favourable 
cases, a welcome respite from treatment sin between. 
He pointed out that careless technique in hospital can 
spread infection, and he condemned the slovenly practice 
of not changing gloves for each case. Monilia infections 
were more common than was generally supposed, quite 
apart from glycosuria and pregnancy, and spores should 
be looked for in the cervical canal. Considering how many 
patients complained of discharge but were in fact more 
frightened than ill, he thought that empirical treatment, 
given without proper assessment and diagnosis, did the 
patient a great psychological disservice. 


Prof. WiLLt1AM KEARNEY (Cork) outlined the many 
kinds of treatment in use. He preferred antibiotics to 
estrogens for vulvovaginitis in children, and in treating 
cervicitis he used appropriate chemotherapy after 
identifying the organisms responsible. Surgery was 
dangerous in acute cervicitis, but it was very useful in 
the chronic case. In treating gonorrhwa, streptomycin 
had the great advantage over penicillin that it did not 
mask concomitant syphilis. 


Prematurity 

Dr. J. K. FEENEY (Dublin) gave a review of cases 
treated at the Coombe Lying-in Hospital. Important 
social factors affected both the incidence of premature 
birth and the chances of ultimate foetal survival. In the 
management of labour, the membranes should be 
preserved as long as possible, and episiotomy should be 
freely used. Forceps, applied to the aftercoming head 
in breech delivery, minimised the risk of intracranial 
hemorrhage, particularly if they were kept in position 
until the head was completely born and therefore safe 
from sudden decompression, Anesthesia, either local or 
spinal, gave the best results, especially in caesarean 
section. Early clearance of the infant’s air-passages by 
suction and gentle intubation were invaluable resuscita- 
tive measures. 


Dr. Mary Crosse (Birmingham) dealt with the 
physiology of the premature infant. Its greatest handicap 
lay in poor development of the lung alveoli, which weak 
respiratory muscles and an unreliable respiratory centre 
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did nothing to help. Foetal hemoglobin liberated oxygen 
indifferently, although its affinity for oxygen was high. 
The presence or absence of a cough reflex really deter- 
mined whether or not it was safe for a baby to be looked 
after at home, because of the great dangers of inhalation 
of mucus and regurgitated material. The control of 
body-temperature was all important, and it should be 
stabilised at 96°-97°F. Hemorrhagic diathesis and the 
liability to oedema were additional risks; starvation 
during the first day or two was of great value in oedema, 
quite apart from avoiding the dangers of regurgitation. 
Anzemia was prevalent and might need transfusion. 
Unfortunately the administration of iron, though sorely 
needed, was useless before the child was 10 weeks old 
and was likely to upset digestion. Dr. Crosse showed 
that the rate of extrauterine growth should run parallel 
with what might be expected had the baby continued in 
its intended environment. The backwardness of the 
premature infant appeared exaggerated unless one, in 
fairness, discounted the many weeks by which its birthday 
was antedated in reckoning its age in comparison with 
full-term children. However, all such signs disappeared 
by the 6th year. 


Dr. J. N. O’Reitiy (London) outlined the management 
and care of the premature infant, and referred to the 
dangers of oxygen concentrations of over 50% which 
may cause retrolental fibroplasia. The climate of 
England, and of Ireland too, was bad enough to make 
fussing about humidity superfluous. Overheating was 
as dangerous as refrigeration, and an immediate environ- 
ment of 90°F was desirable. Posture was important ; 
propping up after feeds discouraged regurgitation, and 
the stomach emptied more easily if the infant was laid 
on its right side for a short time after feeding. Infection 
was a great bugbear, and septicemia might be heralded 
by no more than a disinclination for food. He endorsed 
an initial period of starvation. Tube feeding was on the 
whole the best method. Hemoglobin levels often fell 
to 55% but seldom beyond, and he did not advise 
transfusion until that level was reached. Dr. W. R. F. 
Cottis (Dublin) disagreed with keeping the body- 
temperature at 96°-97°F, and he recommended giving 
thyroid extract to raise it. 


Habitual Abortion 


Dr. E. W. L. THompson (Dublin), discussing the 
many causes, stressed the importance of the random 
factor or the chance of spontaneous cure, which was as 
high as 60% after a sequence of two abortions, but was 
only 16% after three. Any therapeutic measure had to 
be reviewed against this background. Rhesus iso- 
immunisation played no part in habitual abortion. In 
investigating these cases, he preferred to confine elaborate 
tests, over and above the routine w.R., analysis of 
urine, hemoglobin estimation, and vaginal examination, 
to patients who had had three unsuccessful pregnancies. 
He then resorted to hysterography, B.M.R. and blood- 
cholesterol estimations, and tests of renal efficiency and 
pregnanediol excretion. 


Dr. P. M. F. Bisnor (London) referred critically to the 
intramuscular implantation of progesterone, which he 
himself had popularised. He wondered seriously whether 
pregnancy was not sustained by the sheer psychological 
force of the mumbo-jumbo which his and other impressive 
lines of treatment involved. This question could, of 
course, be put to the test by a control series of patients 
who were either implanted with inert substances or told 
that there was no help for them; but he was reluctant 
to carry out such an experiment, and preferred, in 
the absence of more definite knowledge, to stick to 
his own methods and their results, whatever the 
mechanism. 
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SURGERY 
President : Prof. A. A. MCCONNELL 
Dysphagia 

Prof. F. J. Henry (Dublin), reviewing the commonest 
causes of difficulty in swallowing, said that dysphagia 
could be classified as painful, paralytic, or obstructive. 
Painful swallowing was associated with four conditions : 
inflammatory lesions of the mouth and pharynx, infec- 
tions of the neck, impacted foreign bodies, and peptic 
ulceration of the cesophagus. In the obstructive dys- 
phagias the impediment could be extrinsic or intrinsic. 
In the adult, the common extrinsic obstructing lesions 
were malignant and retrosternal goitre, and enlargement 
of the mediastinal lymph-nodes by secondary malignant 
disease or by lymphadenopathies, such as Hodgkin’s 
disease or leukemia. The intrinsic obstructions were 
more important. The four common causes were cardio- 
spasm, fibrous stricture of the cesophagus, a pharyngeal 
pouch in its later stages of development, and tumours 
of the pharynx, larynx, esophagus, and cardiac end of 
the stomach. Professor Henry pointed out that in 
sarcinoma, when difficulty in swallowing was marked, 
the disease was so advanced as to be incurable. In the 
earlier and more hopeful stages, the complaint was often 
one of only slight and transient sticking of food during 
deglutition. Finally, there were two important and 
surgically remediable causes of dysphagia in the new- 
born. The first was congenital atresia of the esophagus, 
and the second, a good deal rarer, was vascular compres- 
sion of the @sophagus in association with anomalies of 
the great vessels. The latter was the condition sometimes 
alluded to as ‘‘ dysphagia lusoria,’’ and the obstruction 
could be caused either by a reduplicated aortic arch 
encircling the csophagus, or by compression of the 
gullet by a right subclavian artery arising far back on the 
aortic arch. 

The radiological investigation of dysphagia was 
reviewed by Dr. C. P. Ptckarp (Dundee). There was 
seldom any difficulty in recognising gross osophageal 
disease, but the detection of slight alterations in motility 
and in mucosal pattern demanded observation in 
different positions and postures, especially when some 
abnormality at the gastro-esophageal junction was 
suspected. Barium should not be used in the neonatal 
atresias, or in the aged, because of its toxic effects on the 
bronchopulmonary tree. One of the iodised oils was ¢ 
satisfactory and safer substitute. 


Mr. R. R. Woops (Dublin), discussing endoscopy in 
the diagnosis of dysphagia, thought that direct laryngo- 
scopy would establish the diagnosis in most cases of pain 
during the act of swallowing, and that csophagoscopy 
would do so in most cases of obstruction. He strongly 
believed that the thoracic surgeon should be his own 
endoscopist, for in no other way could he obtain suffi- 
ciently accurate information about the size, position, 
and nature of a growth to enable him to determine the 
best treatment. In the management of inoperable 
malignant disease of the gullet, Mr. Woods advocated 
the insertion of a flexible tube of stainless steel 
wire. 


Mr. R. H. Frankiiw (London) spoke on the diagnosis 
and treatment of congenital atresia of the csophagus. 
A number of varieties had been described, but the 
commonest (80%) and the most important surgically 
was the type in which the upper part of the, esophagus 
ended blindly at the level of the arch of the azygos vein, 
and the lower part opened into the trachea at or near the 
bifurcation. This error of development could be expected 
once in every 2500 births, and the symptoms to which 
it gave rise were so characteristic that diagnosis should 
be simple. The infant had recurring attacks of choking 
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and cyanosis when the accumulated cesophageal mucus 
spilled over into the larynx. This phenomenon became 
worse when attempts were made to feed the child, and 
eventually a fatal pulmonary infection developed. The 
diagnosis could be made by noting the arrest of a well- 
lubricated rubber catheter at a distance of 10-12 em. 
from the alveolar margin. X-ray examination showed 
the presence of air in the stomach and intestine, indicating 
the fistulous communication with the trachea, and the 
introduction of 1-2 ml. of ‘Lipiodol’ into the upper 
cesophageal segment demonstrated the block. Mr. 
Franklin thought that thé most rational and successful 
of several alternative* operations was early primary 
anastomosis after extrapleural exposure of the cesophagus. 
In the rarer type in which the distal segment did not 
communicate with the trachea, he had found the area of 
obliteration so extensive that anastomosis was virtually 
impossible. 


Prof. JoHN Morey (Manchester) dealt with the 
treatment of pharyngeal pouch. He thought that 
operation should be avoided until the pouch was large 
enough to produce such ‘‘ nuisance ’’ effects as audible 
gurgling after meals, and attacks of choking caused by 
overflow when the patient lay down. On the other hand, 
too great a delay led to serious malnutrition, for the 
distended pouch and the distortion of the cesophagus 
made the passage of adequate food impossible. A further 
danger of delay was the development of squamous 
epithelioma in the pouch, a complication he had twice 
encountered. In his view there was no place for such 
palliative measures as inversion or suspension of the 
pouch ; it should be removed in one stage, and the 
pharynx repaired. He doubted whether the fashionable 
two-stage resection had really ever been necessary ; it 
was now certainly outmoded, and the common approach 
along the anterior border of the sternomastoid was much 
more unsightly than a transverse collar type of incision. 
The operation was carried out under a cover of penicillin. 
If the patient was seriously emaciated, a preliminary 
gastrostomy two weeks before operation allowed the 
nutritional state to be corrected. In his series of 33 cases, 
Professor Morley had had no fatalities, and a transient 
postoperative fistula on only 2 occasions. 


Mr. GEOFFREY WOOLER (Leeds) gave an account of the 
management of cardiospasm and the other disturbances 
at the cardio-csophageal junction. Cardiospasm could 
give rise to symptoms at any age, and lead to emaciation 
as profound as in cancer. The development of the 
complete radiological picture was preceded by a change 
in the motility of the lower part of the esophagus, and 
this change could sometimes be detected on X-ray 
examination. In the majority of cases the symptoms of 
cardiospasm were relieved, and the size and motility of 
the esophagus restored, by dilatation of the cardia, under 
anesthesia, with Negus’s hydrostatic bag. The Heller 
type of operation should be reserved for patients in 
whom the gullet was grossly elongated or had prolapsed 
through the hiatus, or in whone there was an accom- 
panying hiatus hernia. When there was a hernia, this 
was repaired as well ; and occasionally a deliberate repair 
of the hiatus had to be carried out after dilatation, because 
of secondary incompetence, with reflux cesophagitis or 
peptic ulceration. Hiatus hernia as a cause of dysphagia 
was nearly as common as carcinoma. The type most 
often requiring surgery was the sliding hernia of the 
stomach into the thorax ; the para-csophageal.type was 
seldom associated with reflux of gastric juice. Mr. 
Wooler believed that all fibrous strictures of the lower 
cwsophagus were secondary to peptic ulceration of the 
gullet ; the stenosis could involve a very long segment 
of the tube, and, particularly in children, could supervene 
very rapidly. For this reason, early operation was 
indicated in children with symptoms of reflux cesoph agitis. 
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In adults, the necessity for operation was determined by 
the severity of the symptoms. Repair should be 
carried out through the chest, and if there was active 
ulceration at the time of operation, the ulcer should be 
resected. 


Mr. Vernon C. THompson (London) discussed the 
treatment of primary carcinoma of the esophagus. The 
surgical ideal was resection of the tumour and restoration 
of the continuity of the alimentary canal, in most cases 
by gastro-msophageal anastomosis within the cheat 
after mobilisation of the stomach. Multiple-stage 
operations and the elaboration of an ante-thoracic 
esophagus were outmoded. Resection should be 
attempted as a palliative measure, even in the presence 
of obvious glandular enlargement ; but if it was quite 
impossible, a short-circuit should be established. It was 
most important that the patient should be able to swallow 
when he regained consciousness. Except for growths 
actually involving the cardia, he preferred a right-sided 
thoracotomy, preceded by a mid-line laparotomy through 
which the stomach was completely mobilised from the 
wsophagus to the pylorus, the cesophageal hiatus was 
stretched, and the anterior part of it divided between 
sutures. The results of. resection were depressing. The 
operative mortality was high, and the recurrence-rate 
was also high because of the essential malignancy of the 
lesion and the usual delay in diagnosis. 


In the discussion, Mr. Norman TANNER (London) 
considered that in the repair of a hiatus hernia, an 
abdominal approach was preferable to a thoracic opera- 
tion ; it was easier and allowed a more adequate exposure 
of the defective diaphragmatic crus. He reserved the 
thoracic approach for cases in which there was con- 
siderable shortening of the csophagus. 


Mr. FRANKLIN thought that there were still many 
sontroversial points about hiatus hernia and wsophageal 
regurgitation. He pointed out that regurgitation was 
usual in infants after overfilling of the stomach, but, on 
the other hand, w@sophagitis, ulceration, and stricture 
were rare. He had also encountered spontaneous recovery 
in cases of quite extensive cesophageal stricture in 
children. He too had found a right thoracotomy excellent 
for the resection of tumours of the middle part of the 
thoracic csophagus. He believed that short-circuit 
operations gave just as good results in the elderly as 
resection. 


, 

Mr. A. M. ABranAms (Liverpool) had noted the 
persistence of dilatation and flaccidity after Heller’s opera- 
tion for cardiospasm. Mr. Woo Ler considered that if 
cesophageal motility was not restored, the failure was due 
either to incomplete division of the circular muscle 
fibres of the lower end of the esophagus or to degeneration 
of Auerbach’s plexus. He believed that the abdominal 
repair of hiatus hernia was often inadequate and was 
attended by a considerable recurrence-rate. 


SOCIAL MEDICINE AND OCCUPATIONAL 
HEALTH 


President : Dr. ANDREW TOPPING 


Necessity for Preventive Approach to Medical Practice 

The subject of this discussion might well have been 
‘** the need for simplification and coédrdination,’’ so closely 
did all the speakers agree on this. 


Prof. Lestizg Banks (Cambridge) opened with a 
description of the history of local-authority health 
services, and asked whether we still believe that the 
prevention and cure of disease are distinct entities. He 
suggested that prevention, diagnosis, and treatment and 
aftercare must now form one continuous process, and 
that we should revise our undergraduate and post- 
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graduate teaching accordingly. Professor Banks continued : 

“To question the need for maternity and child-welfare 
services and the school medical service in their present form 
is to invite a storm of protest and the confident assertion that 
the facts speak for themselves. Indeed they do. An infant- 
mortality rate of 26 and a maternal-mortality rate of 0-7 
show that the years of endeavour have at last borne fruit. 
They also show that having defeated the enemy the great 
army of workers could now be demobilised retaining only a 
highly skilled skeleton staff. These sentiments may be 
unpopular, but I do suggest quite seriously that the time has 
come to merge the maternal and infant-welfare services with 
the hospital obstetric and pediatric services. A similar case 
could be made for the aftercare of tuberculous and mental 
patients to be conducted from the hospital rather than by the 
local health authority.” 


The many local administrative bodies might well be re- 
placed by an all-purpose health and medical care authority 
with executive responsibility for local health services and 
for hospital and general medical services. The hospital 
has become the focal point of our medical services and is 
likely to remain so for a number of years to come. Health 
centres should be associated with the hospital. He 
deplored the past neglect of the salaried medical officer 
in central and local government service by his clinical 
colleagues, for this has resulted in a dearth of competent 
medical administrators when they are most needed. The 
work of the deans of the great medical schools has shown 
that it is possible for a doctor to be a good administrator, 
and Professor Banks thought that the medical officer of 
health could play a similar part in the codrdination of 
local medical services. An effective first step would be 
to give him an honorary contract on the staff of the local 
hospital group as home care physician, charged with 
the coérdination of the many agencies responsible for 
prevention, home care (especially of the chronic sick), and 
aftercare. Such an appointment would be of great value 
both to the general practitioner and to the consultant. The 
cure of disease has now become a major interest of the 
State. If the practice of medicine is to be kept at an 
economic level, and incorporate the benefits of progress, 
the medical profession must pay more than lip service 
to the adage that prevention is better than cure, for this 
applies to the health of the medical profession as well 
as to the health of the nation. 


Dr. RicHARD SCHILLING (Manchester) also emphasised 
hat prevention is better and cheaper than cure, and 
wked for a broader approach to the problem of the 
surden of sickness. He thought that the general practi- 
tioner, in particular, should play a much greater part 
in the prevention of disease, both in the individual and 
in the group. The toxicological hazards in industry have 
been solved by engineering techniques, and the present- 
day problems are, indeed, more social than medical. 
We have, perhaps, too many diplomas, and the time 
has come to consider whether the teaching of public 
health and industrial medicine should be unified. In 
factories curative and preventive medicine must be 
combined, and Dr. Schilling produced evidence of the 
benefits of immediate treatment by the industrial medical 
service, and, incidentally, of the value of keeping good 
records. In the small industry the bulk of the work 
should be done by the general practitioner, but he 
must be trained from the day he starts his medical 
studies. 


Dr. Joun McCann, in a speech remarkable for its 
breadth of vision, pointed out that the good doctor has 
always been concerned with prevention and treatment. 
The State, he said, exists to serve society, and mere 
materialism is not a philosophy. Man’s human dignity 
and spiritual nature must be recognised. He thought the 
time would come when the patient would say ‘‘ keep me 
in good health, doctor’’ ; and no government agency could 
possibly replace the family doctor, with his detailed 
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knowledge and the confidence of the patient. The doctor 
is not a diagnostic machine, and Dr. McCann hoped that 
the time would never come when the public regarded 
health as a commodity to be supplied on demand. He 
insisted that the general practitioner and the personal 
health services must be brought together in the future. 
The general practitioner should be a key worker in the 
whole scheme of health, and he hoped that modern society 
has not made that relationship impossible. Although the 
world has changed and the tempo of life has changed, 
human nature has not changed. 


Dr. J. A. HARBISON (M.O.H. for,Dublin) agreed that the 
general practitioner should play his part in prevention, 
but he must have the help of the whole team and become 
part of it. The team also must take an interest in the 
general practitioner. Dr. Harbison had some pointed 
comments to make on health education, and said that 
the risk is that we are now producing a half-educated 
community. The remedy, full education, requires the 
help of the general practitioner. He thought that the 
medical curriculum for the embryo general practitioner 
might well be changed to include less major surgery 
and more knowledge of home conditions of the 
patients. 


Dr. BRIAN PRINGLE (Dublin), speaking from the view- 
point of the industrial medical officer, said that the 
practice of medicine in the factory was a good experiment 
in social and preventive work. Just as the cardiologist 
relied on exercise tolerance tests so could society accept 
work tolerance tests carried out by the industrial medical 
officer. 


The PRESIDENT pointed out the dangers of a wrong 
orientation of medical education, and called on Miss 
Ethel Cohen to describe her experience in the United 
States. Miss CoHEN said that at Tufts Medical College, 
Boston, it was recognised some years ago that there was a 
need to teach social philosophy, and for the medical 
student to recognise the personal problems of the patient. 
This teaching should not be limited only to home visits, 
because this may lead to a false emphasis on economics 
and poverty, whereas interpersonal problems may occur 
at all levels of society. 


Dr. JouHN Eustace (Dublin) also spoke as an industrial 
medical officer, and referred to the value of industrial 
sick absence records, particularly in revealing the causes 
of psychosomatic disorders, both at home and at work. 
In his view the contribution of world unrest to the 
increased incidence of this type of illness could not be 
ignored by doctors. 


PSYCHIATRY 
President : Dr. DESMOND CURRAN 
Psychiatric Disorders in Later Life 


Dr. R. S. ALLIson (Belfast) emphasised the importance 
of toxic factors and biochemical disturbances in producing 
acute though reversible states of confusion or delirium. 
As etiological agents, anoxzmia and dehydration were 
apt to be overlooked ; yet after long operations they 
were often responsible for a severe confusional episode. 
The prompt treatment of postoperative vomiting was 
important in prophylaxis. Though most cases in this 
group were potentially reversible, long-continued anox- 
zmia could result in permanent dementia: thus in one 
patient repeated hematemeses had caused cortical 
atrophy. In elderly diabetics frequent hypoglycemic 
attacks could lead to symptoms resembling those of 
senile dementia, and in these cases insulin dosage should 
be adjusted so as to keep the blood-sugar at a relatively 
high level. Elderly hypochondriacs might become 


confused after taking too many stomach powders, but 
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they recovered rapidly with treatment. Cerebral tumour 
presented difficulties in diagnosis because papilleedema 
and headache were often absent. The grandiose form of 
general paralysis was uncommon nowadays, and as the 
blood Wassermann reaction was sometimes negative the 
cerebrospinal fluid should be investigated in every case 
of presenile dementia. A history of head injury was 
rarely obtained in subdural hematoma, but the charac- 
teristic fluctuations in the clinical picture usually sug- 
gested the diagnosis. The separation of cases of presenile 
dementia with focal signs, such as Pick’s and Alzheimer’s 
disease, from the main body of dementias in old age was 
justified—if only because it drew attention to the group 
of disorders, resembling the presenile dementias in their 
focal symptomatology, which could be alleviated by 
treatment. Yet he was doubtful whether the parieto- 
occipital syndromes such as disturbances of spatial 
orientation and of the body image, reported in 
these conditions as well as other organic psychoses, 
ever occurred in the absence of clouding of con- 
sciousness. 


Dr. Martin Rots (Chichester) described an investi- 
gation of 386 patients over the age of 60. They fell into 
five groups which were distinct in their natural history : 
affective psychosis (forming over half the cases), senile 
psychosis (about a quarter of the cases), and three 
smaller groups—paraphrenia, arteriosclerotic psychosis, 
and acute confusion. Within six months of admission to 
hospital almost 60% of patients with affective disorder 
were discharged, while about the same proportion of 
senile psychotics were dead. Most paraphrenics remained 
as inpatients, while the acute confusional group showed 
an equal proportion (42%) of dead and discharged. Cases 
of arteriosclerotic psychosis .were mostly dead or 
inpatients, in approximately equal proportions. These 
distinctive patterns of outcome in the five groups were 
sustained in four of the disorders at two years after 
admission. The discharges. had risen slightly among 
affective illnesses, while deaths in the senile group had 
risen to 80% of the total admitted. Most paraphrenics 
remained as inpatients, and there had been a slight rise 
in the proportion of discharges among patients with 
confusion. Only cases of arteriosclerotic psychosis 
revealed a change in pattern; the deaths had risen 
steeply to 70% to make the two-year outcome only a 
little better than that of senile psychosis. The figures 
had been derived from patients consecutively admitted 
during three separate years, and the trends described 
had been consistent. Dr. Roth felt that these differences 
in the natural history of the clinical groups should be 
taken into consideration in the planning of units designed 
for cases of mental disorder in old age. The theoretical 
interest of the findings was that they showed clear 
differences in the natural history of the functional group 
(affective and paraphrenic psychoses) on the one hand, 
and the organic group (senile and _ arteriosclerotic 
psychoses) on the other. These differences in outcome 
were shown to be independent to a large extent of age 
differences between the groups, and psychological tests 
had aiso been shown to differentiate sharply between 
them. The combination of functional symptoms such as 
depression and mania with dementia certainly occurs, 
but in the case-material studied, the proportion was small 
enough to make it probable that in such patients there 
is a coexistence of two relatively distinct disease processes. 
Much evidence had recently accumulated to support 
this interpretation. 


Prof. J. DUNNE (Dublin) supported Dr. Allison’s plea 
that more attention be paid to the acute recoverable 
conditions in old age produced by toxic factors. He had 
recently studied a patient who had become acutely 
disturbed after taking excessive doses of ephedrine to 
cope with his asthma. 
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Dr. K. C. Battey (Taunton) believed that myxedema 
was often a cause of apparently irreversible dementia 
in late middle and old age. 


Dr. E. A. BenNEeT (London) had often met in this 
age-group patients with psychoneurosis who had made 
good adjustment to life after neurotic breakdown in 
adolescence. The recurrence of neurosis in old age often 
responded to psychotherapy. 


Dr. R. H. Moore (London) wondered whether the 
high mortality in cases of senile psychosis could be due 
to the use of heavy sedation in such cases. Dr. ALLISON 
in reply agreed that heavy sedation was fraught with 
risk in old patients. 


OTORHINOLARYNGOLOGY 


President: Mr. T. O. GranHam 
Antibiotics 


Mr. R. B. Lumspren (Edinburgh) said that in all 
infections of the ear, nose, and throat, penicillin was 
the antibiotic of choice, despite the disadvantage of 
parenteral administration. Maximum dosage should 
be used from the start because the formation of resistant 
organisms was thereby. discouraged. Staphylococci, 
normally the most sensitive organisms, can become the 
most highly resistant to penicillin. Penicillin could 
often be usefully combined with sulphonamides especially 
in meningeal infections. Toxic reactions to penicillin 
were uncommon, but local lesions may develop in the 
mouth after the use of penicillin lozenges, which should 
not be given for longer than 48 hours. Thé newer anti- 
biotics more commonly produced these oral lesions by 
inducing a fungus overgrowth. Antibiotics also had 
their place in prophylaxis—e.g., in operations on patients 
with rheumatic carditis or nephritis—and he had found 
that they gave useful cover to a fenestration operation. 
Though these drugs were a great help in acute otitis 
media, . fundamental surgical principles still applied, 
and operation had its place. The day-to-day appearance 
of the drumhead and the evaluation of hearing were 
important guides ; myringotomy should not be delayed 
when indicated. Whenever possible the infecting 
organism should be identified, otherwise treatment was 
empirical. If there was no improvement after 48 hours, 
treatment should be changed. ,Acute mastoiditis has 
become much less common and complications were rare. 
Chronic suppurative otitis media was little improved 
by the antibiotics, but active treatment of the acute 
infection should reduce the number of chronic cases 
in time. 


Mr. T. G. Witson (Dublin) thought that the great 
improvement which coincided with the introduction 
of antibiotics might be due, in part at least, to a decline 
in virulence of the causal organisms. Virus diseases 
continued to increase however, and acute laryngo- 
tracheobronchitis had replaced diphtheria as a dread 
disease of children. Penicillin, the first antibiotic, 
was still the best and the least likely to promote drug 
resistance. The incidence of laryngeal complications in 
pulmonary tuberculosis had been spectacularly reduced, 
partly by streptomycin, but he did not think strepto- 
mycin should be used in very early tuberculous laryngitis 
until rest and calciferol had been tried. Streptomycin 
should be combined with p-aminosalicylic acid; each 
blocked a different metabolic pathway, and resistant 
strains were less likely to develop. The recommended 
dosage of streptomycin was 1 g. daily for 3 months. 
Vestibular responses should be tested at least once 
monthly during treatment. Dihydrostreptomycin often 
caused cochlear degeneration, and Mr. Wilson thought 
its use was unjustified. 





184 THE LANCET] 


BRITISH MEDICAL ASSOCIATION 


{[yuLy 26, 1952 





Discussing the topical use of antibiotics, Mr. M. A. 
O’Brien (Cork) said that 10% chloramphenicol in 
propylene glycol was very effective in otitis externa and 
meatal furunculosis. Local treatment might helpfully 
be supplemented by parenteral penicillin for 72 hours. 
Local chloramphenicol may be useful in chronic sup- 
purative otitis media without cholesteatoma formation. 
Terramycin was rather unstable for topical application. 
5% aureonfycin in lactose was valuable for ridding 
mastoid and fenestration cavities of secondary infection. 
Local treatment of the nasal cavity was seldom successful 
in the early stages of an acute infection, but when 
localisation had taken place autodisplacement with 
solutions of penicillin or aureomycin could be used. 
Chronic sinus infections, especially of the maxillary 
antrum, responded well to weekly lavage and instillation 
of 10% sulphathiazole and 20% sulphanilamide in a 
suitable base. He had found this a useful method in 
children. The results of local application in infections 
of the mouth and pharynx were disappointing, presum- 
ably because the antibiotic was only in contact with the 
lesion for a short time. 


In the discussion Mr. W. H. B. MaGauran (London) 
said that radical surgery was seldom necessary nowa- 
days. He described a treatment of sinus infection 
which he had found successful: a small opening was 
made in the floor of the sinus, the infective exudate 
was aspirated and replaced by the appropriate anti- 
biotic as determined by bacteriological examination. 
This simple manceuvre was generally effective, and if 
reinfection occurred, irrigation and instillation of anti- 
biotics could be performed through the scar. 


Mr. R. R. Woops (Dublin) said that though penicillin 
was invaluable in acute otitis media, it must be given 
early and before pus was present. When pus had formed, 
drainage was necessary to avoid the danger of 
an adhesive type of infection and deterioration of 
hearing. 


Méniétre’s Syndrome and Simulating Conditions 


Mr. C. S. HatuprKe (London) said that for information 
upon the symptomatology and natural history of 
Méniére’s disease it was seldom necessary to go beyond 
Méniére’s original papers. Since Méniére’s time, how- 
ever, we had acquired additional knowledge about the 
histopathology of the disease and its physical signs. 
It was now well established that the essential lesion 
consisted of a distension of the endolymphatic sac 
without evidence of infection or trauma. In a number of 
sases in which the difficulties of histological examination 
had not ‘been too great, it had been possible to show 
changes in the hair cells of Corti’s organ which seem to 
explain the deafness and characteristic distortion of 
hearing. In addition we now had at our disposal a 
number of valuable new tests of vestibular and cochlear 
function ; particularly useful were the caloric tests, 
carried out according to a technique described by 
Fitzgerald and Hallpike in 1942, and the loudness- 
recruitment test. This latter test always gave positive 
results in Méniére’s disease and was, therefore, considered 
to be pathognomonic of a lesion of the end-organ of 
hearing. Histological examination of the temporal 
bones in cases of Méniére’s disease had not always been 
successful in demonstrating a lesion of the hair cells owing 
to the presence of post-mortem histological artefacts, 
Recent technical improvement, however, had reduced 
these artefacts, and Mr. Hallpike showed slides illustrat- 
ing early pathological changes in the hair cells in a case 
of Méniére’s disease. Although the clinical and patho- 


logical identity of Méniére’s disease had now been clearly 
established, it was still the practice to include under 
the undiscriminating title of Méniére’s syndrome various 


other types of organic vertigo which conformed only 
vaguely to its established symptomatology and patho- 
logy. It was hoped that further knowledge would 
enable these types of vertigo to be separated from 
Méniére’s disease. Mr. Hallpike referred to a recent 
investigation by Dr. M. R. Dix and himself into the 
clinical features and morbid anatomy of a particular 
form of positional nystagmus originally described by 
Barany. They had been able to show, on clinical evidence 
alone, that the disorder was caused by a lesion of the 
otolith apparatus within the labyrinth. The condition 
was typically unassociated with deafness or vestibular 
dysfunction, objective or subjective, apart from a 
particular type of paroxysmal nystagmus occurring 
in certain critical positions of the head. Other evidence 
of neurological disease was invariably absent, and the 
disorder nearly always ran a benign course. The lesion 
therefore, was thought to be a self-limiting one confined 
to the otolith apparatus; its possible causes were 
chronic infection, trauma, or vascular changes. The 
paroxysmal character of the nystagmus and the benign 
course of the disease suggested that this condition 
should be known as the benign paroxysmal type of 
positional nystagmus. Mr. Hallpike’s slides of histo- 
logical preparations of the labyrinth from a typical 
case showed chronic tissue changes in the macule of 
the saccule and utricle, thus confirming the clinical 
evidence and the view of Barany. 


Mr. E. R. Garnett Passe (London) discussed the 
syndrome from the point of view of the vascular system 
and its nerve-supply. The increased labyrinthine tension 
in Méniére’s syndrome was difficult to explain because 
there was no secreting layer, but it may be due to an 
increase in permeability of the labyrinthine blood- 
vessels which are under the control of the sympathetic- 
parasympathetic balance. He had performed 200 
sympathectomies, the results of which seemed to support 
this view. Further work was being done to see if 
sympathetic stimulation did increase the production of 
endolymph. The sympathetic supply to the internal 
auditory artery came from the second thoracic segment, 
and the parasympathetic supply from the geniculate 
ganglion. 


Mr. F. A. McLAuGHLIN (Belfast) mentioned some of the 
conditions which could cause confusion in diagnosis. 
Trauma may produce symptoms like those of Méniére’s 
syndrome: syringing of the ear, fractures of the base 
of the skull, and blast injuries were the commonest 
types. Acoustic neuroma and other tumours in the 
cerebellopontine angle may also cause difficulty. Vesti- 
bular nystagmus could often be differentiated by the 
history and the absence of signs of aural disease. There 
was no doubt that strong emotional upset could produce 
prostration and vertigo, and the mechanism here was 
probably vasomotor. Certain toxic substances—e.g., 
quinine—could produce a similar picture, but here the 
change was peripheral, and perceptive deafness developed 
in time. Streptomycin was a well recognised cause of 
vertigo and deafness. Doses of over 2 g. a day seemed 
likely to produce damage, but if the drug was stopped 
at the first signs, recovery could be complete in many 
cases. Mr. McLaughlin suggested a dose of 10 mg. 
per lb. body-weight per day. He thought the use of 
dibydrostreptomycin was quite unjustified. Treatment 
in Méniére’s syndrome should start with sedatives, 
rest, and belladonna. Any focus of sepsis in the ear, 
nose, throat, or elsewhere. should be dealt with. 
The anti-histamine drugs could help some _ patients. 
Finally, surgery had to be considered if conservative 
measures failed. Sympathectomy, as suggested by 
Mr. Garnett Passe, might prove to be the best surgical 
treatment. 
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THis was the first congress to be held under the 
auspices of the International Federation which ~had 
conferred the honour of arranging it on the British 
Association of Physical Medicine. Its organisation was 
in the hands of a British board of management, with 
the Duke of Gloucester as patron, Lord Horder as 
president, Dr. Philippe Bauwens as chairman, and Dr. 
A. C. Boyle as honorary secretary of the executive 
committee. National representatives were nominated 
by 14 countries, and some 20 countries were represented. 

The congress was officially opened at King’s College, 
London, on July 14 by Marshal of the Royal Air Force 
Lord TeppER. He said that life was not merely to be 
alive, but to be well and to live in harmony with one’s 
surroundings. He thought that the quickest road back 
to health lay through physical medicine. He had seen 
rehabilitation at work in the Armed Forces, and he 
believed that its success lay in self-help and in the fact 
that the layman had been made a partner rather than a 
patient. He then lit the ceremonial lamp presented 
by Lord Horder. Mr. lain Macteop, Minister of Health, 
welcomed the delegates. He had been particularly 
impressed by the way in which physical medicine pre- 
vented chronic suffering and ill health among the aged, 
and enabled them to remain within their own family 
circle. Prof. FRANK KRUSEN (United States) spoke for the 
International Federation, and paid tribute to Lord 
Horder, Mr. Bernard Baruch, and the late Dr. Richard 
Kovacs for their part in stimulating interest in physical 
medicine. He then invested Lord Horder with the 
presidential badge presented by Mr. Bernard Baruch. 


Lord Horper reminded his audience that young men 
see visions, old men dream dreams. For physical medi- 
cine ‘‘ the sky’s the limit,’ but only if its practitioners 
realise that physical medicine is an integral part of 
medicine and must remain so. He then used the gavel 
presented by Mrs. Kovacs in memory of her husband. 
Dr. S. CLEMMESEN (Denmark) and Prof. K. M. WALTHARD 
(Switzerland) expressed the thanks of the foreign dele- 
gates for their welcome. 


Scientific Discussions 
PHYSICAL MEDICINE IN THE PAST DECADE 


Professor KRUSEN, speaking of the amazing advances 
in the last ten years, said that the practice of physical 
medicine was no longer founded on an empirical basis. 
The new specialty of physical medicine and rehabilitation 
has been integrated. The wisdom, foresight, and gener- 
osity of Mr. Bernard Baruch had been a major force in 
bringing into being the new specialty, in which his 
father, Dr. Simon Baruch, had been a pioneer. Advances 
had been made in dosiometry, the techniques of thermo- 


therapy and electrotherapy, the use of microwaves, 
ultrasonic energy, and electromyography, of pro- 


gressive-resistance exercises, occupational therapy in 
rehabilitation, and the teaching and tyaining of young 
men in the specialty and in research work. 


Dr. CLEMMESEN, reviewing progress in Denmark, empha- 
sised the need for thorough diagnosis and proper pre- 
scription for treatment. Rheumatology and physical 
medicine could not, he thought, be separated. 


Dr. V. E. Kiare (Vienna) mentioned research work 
done in his country on low- and high-frequency therapy 
and on ultrasonics. The work of rehabilitation and 
resettlement had been stimulated by the visit of Dr. 
Howard Rusk. 


Dr. F. D. Howirr (London) described the rdle that 
physical medicine played during “the~late~war-in the 
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fighting services and the Emergency Medical Service. 
He showed how it had helped to make use of every 
available man and woman by upgrading the substandard 
youth to fighting capacity, by the creation of physical- 
development centres, by advising on the medical aspects 
of physical training and of purposeful training for the 
specific requirements of different arms, and by restoring 
to maximum capacity in the minimum of time the 
military and civilian casualties. In the modern hospital 
service the physical-medicine specialist takes full clinical 
control of such conditions as chronic rheumatism and 


other medical disorders of the locomotor system, and 
also advises his hospital colleagues on the value 


and application of physical treatment. 

A profitable liaison had been established with the 
medical and social services of industry. Physical medicine 
had been translated from a therapeutic to a clinical 
specialty, and was established as an integral part of general 
medicine. 

REHABILITATION AND RESETTLEMENT 


Certain aspects of this concept were discussed by 
Dr. F. 8S. Cooksry (London), who spoke on vo cational 
settlement in Great Britain. He stressed the need for 
greater interest on the part of medical practitioners ; 
they must initiate appropriate measures for rehabilitation 
and resettlement at the onset of the illness, and give 
guidance until the process is complete. He pointed out 
the need for closer integration between the hospital 
and the industrial health services, and for treatment 
facilities outside working hours to avoid unnecessary 
loss of wages and production. The resettlement of the 
disabled housewife and the chronic sick in their homes 
makes them independent of the help of others and frees 
workers for industry. 


Dr. A. J. Martin (London) described the resettlement 
conferences conducted by the physician in charge of 
rehabilitation at the Royal Free Hospital. It was impor- 
tant to establish a close and personal relationship between 
the patient, the medical officer, the medico-social services, 
and the district resettlement officer of the appropriate 
labour exchange. 


Squadron-Leader C. B. Wynn-Parry described the 
duties of medical officers in charge of medical units in 
the R.A.F. both in obtaining the greatest functional 
recovery, and in guiding the patient in the selection of 
suitable civilian employment. He discussed the method 
employed, and he too emphasised the need for close 
personal contact between the doctor, the district resettle- 
ment officer, and the patient. The function of resettle- 
ment and rehabilitation is to guide the patient in the 
making of his own decisions. 

Dr. G. Gineras (Montreal) described the working of 
a rehabilitation centre operating under the auspices of 
the Rehabilitation Society for Cripples. 


Mr. Lionet Costin (Oxford) described the réle of 
physiotherapy in the treatment of the aged. He pointed 
out that only by the repeated assessment of the patho- 
logical, psychological, and sociological factors and their 
inter-relationship can an accurate estimate be made 
of the physical factor in the disability of old people. 
On this basis an accurate economic and therapeutically 
sound programme of rehabilitation can be drawn up, 
and individual contentment, independence with social 
integration, and often some degree of economic freedom 
can be obtained. 

The same problem was dealt with by Dr. V. A. 
PorsMAN (Copenhagen) who discussed the causes, of 
invalidism among old people, and gave examples of 
successful rehabilitation. He also pointed out the need 
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for close codperation between physiotherapists, nurses, 
occupational therapists, and specialists in physical 
medicine. 

THE RHEUMATIC DISORDERS 


Dr. F. Duptey Hart (London) gave a balanced 
review of the place of endocrine preparations in chronic 
rheumatic disorders. He showed that, in general, the 
evidence is against a primary endocrine dysfunction 
in the rheumatic diseases. Dr. Francis Bacu (London) 
discussed the use of cortisone as an aid to physical 
treatment in the rheumatic disorders. He pointed 
out its value in gout, rheumatoid arthritis, and the 
stiff and painful shoulder and polyarthritis of the 
elderly. But there are dangers associated with it, and 
though it is a valuable aid, it is rarely a substitute for 
physical treatment or for surgical intervention. 


Dr. E. W. Lowman (New York) gave a preliminary 
report on the feasibility of rehabilitating ‘ the chronic 
rheumatoid derelict ’’ by the use of cortisone and physical 
medicine. The maintenance dose of cortisone should be 
kept below 75 mg. per day. The drug should not be 
expected to control joint symptoms caused by the 
secondary mechanical hypertrophic changes. The real 
objective in rehabilitation was to give functional training 
towards proficiency in those activities necessary to self- 
sufficient living. He spoke of the wheel-chairs, crutches, 
braces, and other devices which must be made to suit 
the needs of individual patients. 


Prof. J. Micnez (Brussels) gave a clear and orthodox 
review of physical treatment in rheumatoid arthritis. 


Dr. W. A. Frevt (Cambridge) described a study of the 
regions to which pain is referred from the hip joint ; 
these corresponded with the anatomical pattern of 
innervation, and Dr. Fell discussed the effect of infiltrating 
the appropriate area of the capsule with procaine, followed 
by a minor manipulation to increase range of joint 
movement. Dr. Hugu Burt (London) presented the 
results of a careful and detailed investigation undertaken 
to determine whether physical measures have a place 
in the treatment of the painful shoulder. He concluded 
that there are indications for physiotherapy. The most 
important object of treatment is relief of pain ; mobilisa- 
tion is less urgent, for spontaneous increase of movement 
usually occurs when pain disappears. 

Dr. J. M. Poat (Barcelona) showed a new device for 
the localised treatment. of the cervical spine. By using 
traction alone, or in conjunction with other therapeutic 
measures, he claimed excellent clinical results. His 
apparatus consisted of a U-shaped tube resting on the 
patient’s shoulders. This applied traction by means of 
two gears, with a lever to each, joined to two slings, 
adapted to the occipent and the inferior part of the 
maxilla—an ingenious invention of modern Spain. 

The many papers devoted to new clinical concepts and 
research included one by Prof. L. J. Micuorre (Brussels) 
on low back pain, of which he listed 47 causes. He asked 
the question: ‘Is herniation of the nucleus pulposus 
the cause of low backache and sciatica ?’’ He answered 
it by saying that low backache is caused by tearing of 
the annular ligament, and sciatica by the expansion of 
the nucleus out of its cavity and by compression of the 
nerve-root. The sensory innervation of the annular 
ligament of the dise between L4 and 5 is derived from 
the spinal ganglion L2, and that of L5-S1 from the 
ganglion L3. A lesion of the annular ligament at the level 
L4-5 or L5-S1 may therefore irritate the sensory termina- 
tion of the recurrent spinal nerve arising from the 
level of L2-3, and thus provoke pain in the lower 
back. 

Studies on the permeability of the synovial membrane 
were described by Dr. W. D. Paut and Dr. J. R. Rout 
(lowa City). 
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ELECTRODIAGNOSTIC METHODS 


An electromyographic investigation on muscular fatigue 
in man was presented by Dr. ARNE LUNDERVOLD (Oslo). 
The muscles in the upper extremities were examined 
electrographically in 37 healthy persons performing 
tapping movements. The duration and force of con- 
traction in separate muscles, as well as the number of 
muscles taking part in the movement, were dependent 
on the rate of tapping. The more rapid the tapping the 
greater the number of muscles brought into play, and 
the more forceable the contraction of each muscle. If 
the subject became tired and the rapidity of movement 
decreased, there was an increase both in the number of 
muscles and in the force of contraction of each individual 
muscle engaged in the operation. Muscle fatigue was 
assumed to occur when the restitution phase in the 
muscle cells became too long in proportion to the time 
available, so that the contractability for that reason was 
reduced. 

Dr. J. LEFEBVRE (Paris) read a valuable paper on 
chronaxie in eleetrodiagnosis, and Dr. E. KUGELBERG 
(Stockholm) discussed electromyography in the differ- 
ential diagnosis of neuromuscular disorders. Dr. BAUWENS 
described some technical advances in electrodiagnosis. 


PHYSICAL MEASURES IN DIAGNOSIS AND TREATMENT 

Dr. Howard Rusk (New York) read a paper on 
Physical Medicine and Rehabilitation: A Service to 
Medicine and the Community. He stressed the respon- 
sibility of the medical profession to the community. 
Mr. Bernard Baruch had said that the increase in a man’s 
life span during the past 50 years had had more profound 
medical, economic, and social implications than such 
things as atomic energy, air transport, and modern 
communications. Medical science has added years to 
life, and now we must add life to those years, said Dr. 
Rusk. We must help the people whose years we have 
lengthened to lead useful and dignified lives. He 
described the réle of the general practitioner, the diag- 
nostic clinic, and the hospital. One in five of our hospital 
beds can profitably be used for rehabilitation and con- 
valescence. The hospital should be the centre of the 
rehabilitation services, and with these services should be 
linked others providing for or leading to full or selective 
employment, sheltered workshops, home care, house- 
keeping services, industrial homework, and colonies for 
the disabled. The needs of the ageing patient can add 
to the nation’s productivity if he is placed in a job within 
his capacity. Keeping the elderly population as an 
active part of our economy will be one of the concerns of 
preventive medicine of the future. He quoted a hospital 
administrator as saying that 30% of the jobs in his 
hospital could be done by disabled people. He believed 
that these people should be in hospital as workers leading 
happy and contented lives, not as patients. 

Dr. Harotp Batme (London) spoke about rehabilita- 
tion and its international relations. 


Other Activities 


Delegates paid a visit to Aldershot where they saw a 
demonstration of physical education by boys and girls 
from London County Council schools. Lieut.-Col. J. B. M. 
Milne described the PuLHEEMS method of physical assess- 
ment, and a demonstration of battle physical training 
was given. 

An historic and scientific exhibition had been planned by 
Dr. C. Saretps. The Wellcome Medical Museum showed a 
fascinating exhibit illustrating the developments of hydro- 
therapy, massage, and remedial exercises, and the therapeutic 
use of electricity and radiant energy. Among the other 
exhibits were electronic equipment developed at St. Thomas’s 
Hospital, shown by Dr. BauweEns, and self-help devices and 
mechanical aids for the disabled from Dr. Rusk’s centre in 
New York. Mrs. GuTHrie Samira showed a bed-chair made 
of light tubular steel, and consisting of a back and two long 
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arms designed to support the patient in comfort and security 
and yet afford enough mobility to allow change of posture 
and increased range of knee and leg movement—an ingenious 
apparatus which can also be used for rehabilitation and 
transport. A kitchen unit developed at King’s College 
Hospital for the assessment and training of the disabled 
housewife aroused much interest. 

A series of very interesting films was shown; to name only 
one, Dr. G. D. Kerstey showed a film on hydrology which 
had been made in the Bath area group of hospitals. After 
a general summary of rehabilitation methods, the film showed 
how hydrology could be used to supplement these methods. 


The Congress in Retrospect 


The congress demonstrated that physical medicine 
has been accepted as a specialty within general medicine. 
It does not detract from orthopxdics, neurology, or 
psychiatry, but gives something new to medicine. The 
speeches of Sir CeciIL WAKELEY, P.R.C.S., and Sir JAMES 
Paterson Ross at the dinner given to the national 
representatives by the council of the Royal College of 
Surgeons, and those of Sir LioneL Wuirsy and Sir 
RussELL BRAIN, P.R.C.P., at the congress banquet, 
showed that physical medicine was welcomed by the 
leaders of medical thought and action as a young and 
dynamic partner. Physical medicine, it was said, is a 
discipline which aims above all to help human beings 
to achieve harmony with their surroundings. Rehabili- 
tation, as a part of physical medicine, was defined as 
the preparation of the patient, mentally, socially, and 


vocationally, for the fullest possible life compatible 
with his abilities and disabilities. Rehabilitation is 
only as sound as the basic medical services of which it 
is part. The diagnosis and prognosis must be accurate 
for it is upon them that the feasibility of retraining is 
determined. 

The physical medicine specialist needs to be a “ good 
doctor” as well as a trained clinician. He is looking at 
humanity, and particularly at his patient, from what 
may appear to many of his colleagues to be a new angle. 
At this meeting there were physicians whose chief 
interest lay in electrodiagnosis, others whose lives were 
spent in the day-to-day work of a hospital physical- 
medicine department, others mainly interested in 
what used to be termed rheumatology, others who 
studied the problems of the aged, and others engrossed 
in administration ; but all of them were specialists in 
physical medicine. There were also a number of young 
men, already good doctors, who were eager to play 
their part in the medicine of the future, and there were 
physiotherapists, occupational therapists, and almoners 

—all essential members of the team on which successful 
rehabilitation depends. 

The personalities of Lord Horder, Dr. Frank Krusen, 
and Dr. Howard Rusk will remain vividly in the minds of 
everyone who attended this congress. This is the medicine 
of the future, but its disciples must remember and live 
the warning of their president: Le malade, toujours le 
malade. F.J.B. 


CONGRESS OF OBSTETRICIANS AND GYN#COLOGISTS 


THE 13th Congress of Obstetricians and Gynecologists 
was held in Leeds on July 8-11, under the presidency 
of Prof. A. M. CLaYeE. 

In a guest paper on Cancer of the Body of the Uterus 
Prof. M. A. van BouwnpiskK BastTIAANsE (Holland) 
discussed the advantages of operation by the vaginal 
route. He had an operability-rate of 96-2% and an 
absolute ten-year cure-rate of 65-1%. 

The* two whole days and two half-days of the 
meeting were each devoted to discussion of a single 
subject, with the aim of enabling a large number of 
members to speak. 


Abnormal Uterine Action during Labour 


Prof. G. H. Bett (Dundee) as a physiologist reviewed 
the means for recording uterine action, and found no 
method satisfactory for deciding whether the lower 
uterine segment or cervix behaved passively or actively 
during labour. He thought it unlikely that progesterone 
caused the uterus of any species to become quiescent. 
He accepted the evidence that the pregnant and non- 
pregnant human uterus reacted differently to the pos- 
terior-lobe hormones, but remarked that the cause of 
the difference required investigation. In animals at 
parturition both the cervix and body responded to 
pitocin ; but the cervix reacted for only a short time 
while the body continued to respond, thus suggesting a 
normal action by the cervix to prevent precipitate 
delivery. If this applied in man it suggested that 
exaggeration of this effect would lead to cervical 
dystocia. 

There was no objective evidence that in labour 
pethidine exerted an antispasmodic effect on the cervix. 
Any benefit from pethidine might be due to augmentation 
of activity in the uterine body. Among drugs investi- 
gated for antispasmodic activity on the rabbit cervix, 
isoprenaline and dihydroergotamine were effective, the 
latter however being inconstant in action. The anti- 
spasmodic action of isoprenaline was consistently more 
distinct on the cervix than on the corpus; but this 
drug would not be suitable for clinical trial until it had 


been modified to avert its dangerous vasodepressant 
effect. 

Prof. W. C. W. Nrxon (London) showed the histology 
of the pregnant cervix to demonstrate that about half 
the tissue was muscular and therefore capable of pharma- 
cological response. He thought it possible that inco- 
ordination of uterine action was related to abnormal 
muscle-collagen distribution. The constant feature in 
incoérdination was prolonged labour; and his standard 
was labour lasting more than thirty-six hours. Comparison 
of the incidence of prolonged labour in London with 
seven different racial groups in other parts of the world 
showed the influence of age and parity. In all centres 
there was a higher incidence of prolonged labour in 
primigravide ; in London a relatively small proportion 
had their first pregnancy before the age of 22 years. 

In a series of primigravid women judged to be at 
term the position, length, dilatation, and consistence of 
the cervix was noted at the time of artificial rupture of 
the membranes. Where the cervical tissues were softened 
and the canal short and open, the subsequent induction- 
delivery interval appeared to be generally short. When, 
however, the cervix was directed towards the sacrum 
—the ‘‘ sacral os’’—a prolonged labour always ensued. 
Whenever labour had lasted longer than twenty-four 
hours a careful review should be made. For cervical 
dystocia a drip infusion containing pitocin or glucose 
or ‘D.H.E. 45’ had not given constant results. During 
recent years he had found an increase in the incidence 
of cesarean section for labours lasting over forty-eight 
hours; he now felt that unfavourable cases should be 
detected earlier, thus shortening the interval before 
section. 

Mr. E. A. Wittiams (Oxford) described a method of 
recording intra-uterine pressure changes by ‘ Polythene’ 
tubing introduced into the amniotic cavity past the 
presenting part through a Drew-Smythe catheter. An 
ample portion of tubing lay within the uterus ; and the 
portion outside might be strapped to the thigh, thus 
allowing complete freedom of movement to the patient 
in the intervals between pressure recordings. The base- 
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line for fluid-pressure readings was taken from the level 
of the symphysis pubis with the patient recumbent. 
Tracings showed the commencement of labour with 
normal rhythm; the interference caused by bladder 
distension ; the impetus to uterine action of an enema ; 
and the effect of posture on labour, where the optimum 
effect was observed with the patient sitting. Failure of 
relaxation between contractions was observed in associa- 
tion with foetal distress. It was noteworthy that 
no instance of hypertonic uterine action had been 
observed. 

Dr. C. N. Smytx (London) proposed the formation of 
a committee, national or international, to standardise 
the meaning of terms employed in obstetric records and 
to design a labour-record chart suitable for mechanical 
sorting which could have a world distribution and form 
the basis of a central file of information. He emphasised 
the vagueness of words such as “labour.’’ By way of 
illustrating the value of collected information he showed 
a graph of the expected duration of labour for patients 
who had already been in labour for various lengths of 
time. Dr. Smyth also referred to the controlled ‘* pitocin 
labour ’’ and emphasised the need for tocographic control 
of the drip-rate. He pointed out the effect of pressure 
on the cervix, either manual or from the presenting 
part, in stimulating uterine contractility. 

Prof. R. Catpryro-Barcia (Montevideo) described 
the experimental methods which he uses with his colleague 
Prof. H. ALVaReEz to record uterine tension simultaneously 
in both cornual areas and in the lower body and cervix. 
The pressure inside the bladder with less than 35 ml. 
of fluid was recorded to assess the influence of intra- 
abdominal pressure on the total intra-amniotic pressure. 
Thus the intra-uterine tension could be estimated. 
,When uterine contractions on both sides were simul- 
taneous and equivalent in force, labour proceeded satis- 
factorily. With asynchronous activity the contractions 
were ineffective and labour was slow. The effect of 
‘ Nupercaine’ spinal anesthesia in relieving asynchron- 
ous activity, and of adrenaline in increasing irregular 
activity, was shown. This method was the most satisfac- 
tory yet developed for the study of uterine action and for 
testing new drugs, such as dihydroergotamine. 

Miss JEAN HaLium (Birmingham) reported satisfactory 
results from dihydroergotamine 0-25 mg. intramuscularly 
in 40 cases. 

Mr. K. §S. RicwHarpson (Sydney) reported that 
dihydroergotamine was suitable, not for the lazy uterus, 
but for the uncommon incodrdinate type, and that 
dosage should be cautious, Prof. T. N. A. JEFFCOATE 
(Liverpool) agreed with this distinction. Like Prof. 
J. CHassaR Morr (Oxford) he held that all oxytocics 
were potentially dangerous. Probably administration in 
high dilution by a closely supervised drip was the least 
dangerous method of determining individual dosage. 


Peediatrician’s Place in a Maternity Unit 

Prof. W. F. Gatsrorp (Manchester) as a pediatrician 
welcomed the obstetric skill which caused a decline 
intthe number of infants born with intracranial damage 
liable to produce backwardness. He remarked that the 
contribution of the pediatrician to this improvement 
had been the diminution of pelvic rickets. It was 
necessary for the pediatrician to undertake the resusci- 
tation, care, and investigation of the normal newborn 
infant, in order to acquire skill and knowledge in detecting 
the earliest signs of disorder and in preventing disease. 

His investigations had shown that a binder could 
contribute to atelectasis; that faulty cord dressings 
could spread infection ; that vernix caseosa should not 
be washed off ; that the routine use of vitamin K 
reduced the risk of hypoprothrombinemia ; and that 
early immunisation against tuberculosis and whooping- 
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cough could save lives. He desired control of breast- 
feeding and believed that preparation should begin early 
in pregnancy. ‘To this end he advised that a pediatric 
sister should attend the antenatal clinic to instruct 
mothers in preparation for breast-feeding. In the ante- 
natal period the pzdiatrician should be consulted in the 
management of such problems as prematurity, fotal 
malformations, hemorrhagic diseases of the newborn, and 
toxemia. Antenatal pediatrics was an aspect of child 
health which offered more promise of future develop- 
ment than any other branch. 

Mr. F. E. StaBLer (Newcastle upon Tyne) said that 
without definition of status he had for many years 
found complete harmony in working with pediatricians. 
He welcomed the pzdiatrician’s aid from the earliest 
stage of pregnancy—indeed on occasion before con- 
ception—and his advice on the structure and manage- 
ment of the hospital. In his hospital, at least once a week 
obstetricians and pediatricians together went round 
their departments in consultation. At monthly staff 
meetings they were joined by the general physician, 
anesthetist, surgeon, and pathologist for joint discussion. 
Mr. Stabler defined the ideal pediatrician colleague as 
a good doctor fully acquainted with the physiology 
and pathology of pregnancy and labour. He must be 
an obstetrician {lacking only manipulative skill in 
delivery. 

Dr. BeryL CorNER (Bristol) said that pediatricians 
desired to concentrate on problems of the newborn in 
maternity units with four main objects: (1) to acquire 
knowledge of function ; (2) by the supervision and care 
of the newborn and control of the obstetric house- 
surgeon, to implement the new knowledge ; (3) to detect 
the early signs of disease; and (4) the least important- 
to treat the sick baby. Should the need for treatment 
of the sick be common, the control of the pediatrician 
had failed. 

Mr. A. AMBERY SmirH (Leeds) described the effect of 
the pediatrician taking charge of the baby at birth on 
the experience and training of the young obstetrician. 
Eight obstetricians trained at his hospital under this 
system were now consultants; and of these, six had 
charge in large areas where a pediatrician was not 
available. There was also a serious gap in the training 
of house-surgeons proceeding to the diploma examination 
of the Roval College of Obstetricians and @ynecologists 
before entering general practice. 

Prof. G. GorDON LENNON (Bristol) said that obstet- 
ricians must bear the responsibility for neglect of baby- 
care in the past. Pediatrics was a new specialty that, 
in the asphyxial stage some twenty to thirty years ago, 
had been treated by the obstetrician with a liberal supply 
of oxygen and left alone. As a child it had done as 
children did, when unchecked, and taken liberties. Now 
that it had become a man it should put away childish 
things. Its sphere of influence should be limited and 
defined. Antenatal pediatrics was obstetrics. Why 
should the obstetrician hand over a baby for resuscitation 
to a houseman untrained in obstetrics ? The consultant 
pediatrician was never seen in the labour-room during 
the night. The specialty of obstetrics and gynxcology 
was being assailed on all sides—in this case by the 
pediatrician, in other cases by the radiotherapeutist 
over the treatment of uterine cancer, by the radiologist 
indicating when to do a cesarean section for dispropor- 
tion, or by the midwife for the care of normal labour. 
The wealth of attraction of the specialty was becoming 
apparent to all. Obstetricians must protect their 
interests. 


Prof. W. I. C. Morris (Manchester) was aware of 


friction arising over infrequent visits by the pedia- 
trician, the management of breast-feeding, and the 
It should 


methods of resuscitation of the newborn. 
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be remembered that pediatricians were too few to 
provide a complete service to specialist-staffed maternity 
hospitals, while many maternity units were staffed 
entirely by general practitioners. It was therefore 
still vitally necessary to train obstetric house-surgeons 
and registrars in neonatal pediatrics. It was also 
highly desirable that trained obstetricians—both general 
practitioners and specialists—should have opportunities 
to refresh their pediatric knowledge. In a fully staffed 
maternity unit, usually in a teaching hospital, some 
rules could be made with advantage, such as : 

1. The obstetrician delegates labour-room duties only to 
a colleague of equivalent professional status. 

2. The pediatrician takes complete control of babies in 
wards or nurseries and of breast-feeding of all lactating 
mothers. 

3. The obstetrician resumes complete control of all mothers 
when the general physical or mental condition makes this 
desirable, as when fever occurs. 

4. The obstetrical house-surgeons should be made respon- 
sible for some agreed portion of the pediatric duties. 


High standards of professional behaviour 
ensure good relations between colleagues. 


would 


Stress Incontinence of Urine 


Dr. ALBERT H. ALDRIDGE (New York) discussed the 
conditions which may create an abnormally high intra- 
vesical pressure, including reflex irritability due to 
inflammatory lesions; and he does not regard leakage 
of urine from this cause through a normal urethra as 
true stress incontinence. Leakage of the stress type 
occurred in the presence of fairly gross anatomical 
changes involving the urethra and bladder and their 
supporting structures. From clinical experience and 
limited knowledge of the mechanism of control of 
micturition, it seemed important in surgical treatment 
to do three things: (1) to reduce the lumen of an over- 
stretched urethra to normal and to restore the shortened 
urethral canal to its original length ; (2) to repair the 
damaged, overstretched, and retracted urethral sphincter- 
muscles; and (3) to construct a support from the 
surrounding tissues to hold the urethra and vesical 
neck as high as possible in the pelvis. Care should 
be taken to exclude or discover and correct symptoms 
due to urge incontinence. In general, operations should 
not be undertaken until at least six months after the 
original injury or a previous operation for the same 
condition. 

In Dr. Aldridge’s experience vaginal operations of the 
type devised by Kelly (1911) cured about 80% of 
patients ; and the modification introduced by Kennedy 
had somewhat improved the results. There remained 
some 10-20% of partial or complete surgical failures. 
In. 1941 he treated a patient in whom leakage of urine 
had not been cured by three vaginal plastic operations. 
After another plastic operation by the Kennedy method 
and transplantation of fascia to form a supporting 
sling beneath the proximal end of the urethra, this patient 
had now been continent and free from bladder symptoms 
for more than ten years. Further experience had shown 
that this method was relatively simple and safe if dis- 
sections were carried out in natural planes of cleavage. 
The procedure might fail if the sling was not made 
sufficiently taut, if the abdominal wall was too relaxed, 
or if the urethra and vesical neck could not be freely 
mobilised on account of dense scar tissue. 

Commenting on the Millin and Read report of only 
1 known failure after 140 operations using a fascial 
sling by the suprapubic route, Dr. Aldridge said that 
the results were remarkable if the assumption was 
correct that many women in this series had vaginal birth 
injuries which were not repaired. Another suprapubic 
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procedure which, used alone without attempt to repair 


birth injuries to the urethra and bladder, had produced 
good results was the Marshall and Marchetti operation, 
which pulled the urethra and bladder-wall forward and 
upward to be fixed to the pubic bone and anterior 
abdominal wall. 

At a recent meeting of the New York Obstetrical 
Society, Ball, of Cornell, reported 94% cures from treat- 
ment of stress incontinence by combination of a vaginal 
plastic operation of the modified Kelly type, tightening 
of the vesical neck on its anterior surface, and fixation 
of the urethra and bladder-neck to the pubic bone and 
anterior abdominal wall. 

Speculating on why sling operations or suprapubic 
fixation of the urethra and bladder will cure some women 
in whom plastic vaginal operations have failed, Dr. 
Aldridge said that it is apparent that to restore function 
of the urethral-sphincter mechanism the urethra and 
vesical neck must be supported high in the pelvis. 
The success of the Millin-Read sling technique and the 
Marshall-Marchetti vesico-urethral suspension operation 
as single procedures—that is, without a preliminary 
vaginal plastic operation—-underlined the importance 
of this step in any surgical technique for relief of stress 
incontinence. Z 

If Jeffcoate had found the explanation of the present 
vaginal plastic failures and the success of the supra- 
pubic procedures, a satisfactory vaginal operation might 
eventually be found. 

Professor JEFFCOATE reported the results of cysto- 
urethrography in relation to stress incontinence. He 
showed the limitations of anteroposterior and oblique 
studies. By his lateral studies he had discerned 
important anatomical changes in 90% of cases. In 
a control group of nulliparous women, and in parous 
women without prolapse or incontinence, with the 
bladder full and the patient standing, the bladder-base 
normally lay parallel with, and 1-2 em. above, a line 
joining the lower border of the symphysis pubis to the 
last piece of the sacrum. The urethra was straight and 
made a clearly defined and angled junction with the 
bladder. There was no suggestion of a ‘‘ neck’’ to the 
bladder. The internal urethral meatus was 2-3 cm. 
away from the symphysis pubis. The posterior urethro- 
vesical angle, which normally measured about 100°, was 
especially important. A strong bearing-down effort 
moved the bladder-base and upper urethra slightly down- 
wards and backwards, this displacement being sometimes 
as much as | cm. in multiparous women. The angle and 
shape of the urethrovesical junction were unchanged by 
stress. During micturition the bladder became ovoid 
in shape ; the bladder-base and the upper urethra moved 
downwards and backwards, but the lower urethra 
remained fixed at the level of the triangular ligament. 
As the movement exceeded that noted during stress, a 
relaxation of the pelvic-floor musculature was assumed 
to bring about this descent. Along with this movement 
the urethrovesical angle was obliterated, and both urethra 
and trigone were seen to lie in a straight line, the meatus 
and upper urethra becoming funnel-shaped, and the 
remainder of the urethra running straight to its lower 
fixed point where it was angled to take a downwards 
direction. The upper movable part of the urethra lay 
parallel to the plane of the pelvic brim. 

In cases of stress incontinence the most striking and 
constant finding was loss of the normal urethrovesical 
angle, so that the base of the bladder and urethra were 
in line. In most this change was present at rest; in 
some it became apparent only on straining. Funnelling 
of the urethrovesical junction was seldom seen without 
a coincident change in the urethrovesical angle. Increased 
downward movement of the bladder-base, except as 
related to loss of angulation, was probably insignificant 
in that it appeared to be related to the degree of prolapse 
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rather than to the severity of the incontinence. During 
micturition the appearances were essentially the same 
as in normal controls. 

In cases with prolapse without loss of the posterior 
urethrovesical angle, incontinence was caused only when 
the trigone was involved. If cystocele involved the 
bladder-base behind Mercier’s bar, incontinence did not 
result. From this evidence it might be concluded that 
any operation which was to cure stress incontinence 
must aim above all at restoring the urethrovesical angle 
and correcting any funnelling of the internal meatus, 
the former being the more important. This conclusion 
was strengthened, and the significance of the anatomical 
changes found in stress incontinence confirmed, by 
radiological examination of patients before and after 
operative treatment. 


Dr. Henry Roserts (Liverpool) showed lateral cysto- 
urethrograms in 3 cases after successful Marshall- 
Marchetti operations which had restored the posterior 
urethrovesical angle. The inference was that continence 
depended on a satisfactory condition in the intrinsic 
musculature about the bladder-base and _ urethral 
junction, and not on the state of the pelvic-floor 
musculature and fasciz. 


Dr. A. G. I. INGELMAN-SUNDBERG (Stockholm) and 
Mr. J. H. Mutvaney (Surrey) reported on their opera- 


tions. Prof. E. Bracurt (Berlin) showed a film of a new 
method of elevating the bladder-neck region. Dr. 


Joun R. Upton (San Francisco) described his adaptation 
of the Le Fort operation in the aged. 

Several speakers referred to the need for care in 
diagnosing and selecting cases for operation, and for 
examination by the surgeon in assessing the late results 
of treatment. Mr. W. R. Stoan (Bangor, Northern 
Ireland) referred to difficulties and unsatisfactory results 
after sling operations. Professor. LENNON had seen 
ill results from sling operations. He was now trying 
the Mulvaney operation, so far with promising effect. 
Mr. J. A. CHALMERS (Worcester) was trying the 
Marshall-Marchetti operation, and had so far cured all 
but 1 of 30 cases. 


Mr. L. G. Parires (London) did not agree that the 
failure-rate with vaginal plastic operations was as high 
as others estimated, provided that the operator was 
experienced and he made a careful deliberate dissection. 
Prof. CHAssSAR Morr agreed with Mr. Phillips. He referred 
to the merits of the Millin and Aldridge sling techniques 
in cases where the vaginal operation had failed. He 
preferred the Aldridge operation, although it took more 
time to perform and required two openings ; there were 
few dangers, and the sling tension could be accurately 
adjusted: He gave a caution concerning the psychological 
element in assessing the patient before and after operation. 
In a follow-up, at least six months should have elapsed 
and the patient should be examined with her bladder 
full. 


Genital Tuberculosis 


Dr. Magnus Harnes (London) believed that pelvic 
tuberculosis arose by blood-stream infection from 
extragenital foci. Many of his patients had earlier 
manifestations of tuberculosis, including pleurisy, cervical 
adenitis, iritis, peritonitis, and pulmonary, renal, and 
bone infections. He questioned the belief of some 
physicians that genital lesions were uncommon among 
sanatorium patients, and cited Jedburgh’s finding on 
menstrual culture of 5 women with latent genital lesions 
among 100 sanatorium patients. There was also ample 
evidence of genital tuberculosis in 7-8% of women who 
died of pulmonary tuberculosis. 

Concerning morbid anatomy, in some cases the uterus, 
fallopian tubes, and ovaries might appear normal on 
naked-eye examination. In addition to the exudative 


and adhesive types of tubal disease both hzematosalpinx 
and hydrosalpinx might be tuberculous. The ovaries 
were involved in about a quarter of the cases. In early 
cases the endometrium might look normal. When 
involved, the myometrium was invaded from the endo- 
metrium. The diagnosis by histology had so many 
limitations that investigators required to find the tubercle 
bacillus for confirmation. A small portion of suspected 
tissue might be implanted in the thigh muscles of the 
guineapig ; the organisms obtained might then be used 
for sensitivity tests with antibiotics and for typing of 
strain. He believed that nearly always female genital 
tuberculosis was due to a human-type bacillus. 


Mr. JoHN StaLywortuy (Oxford) dealt with clinical 
features in his 78 proven cases. The only patient who 
died was an infertile woman with unsuspected endo- 
metrial disease who refused treatment and died one year 
later of miliary tuberculosis. He believed that there 
were more women with unsuspected tuberculous pelvic 
disease than there were with symptoms or signs. Infertility 
was a complaint in more than half his cases: there were 
associated gynecological symptoms in one-fifth of these. 
Menstruation was normal in half his patients; menor- 
rhagia occurred inconstantly in some, but amenorrhea 
was rare. This emphasised the importance of endometrial 
studies before initiating hormone therapy for menstrual 
disorders. Pain was not usually prominent. Peritonitis 
might heal, leaving tubal function unimpaired ; and in 1 
case pregnancy followed. Deterioration was usually 
insidious, and ascites might develop with other pelvic 
signs. Fistule might complicate extensive pelvic disease 
or follow imperfect surgery. 

In treatment, striking success followed painstaking 
preparation followed by total hysterectomy and excisfon 
of fistulous tracts and diseased bowel ; in some instances 
such success was obtained before the introduction of 
streptomycin. By contrast, a patient with a unilateral 
pyosalpinx, colovesical fistula, large posterior myoma, 
and heavily infected bladder and endometrium was 
treated with streptomycin 1 g. daily for three months ; 
the tuberculous infection was clinically cured, but the 
fistula persisted. The patient was anxious to avoid 
hysterectomy. The affected colon was excised, a myo- 
mectomy performed, and the uterine hood used to extra- 
peritonealise the indurated bladder fistula. At eighteen 
months the patient was well. 


Mr. A. M. SuTHERLAND (Glasgow) reported on 46 
patients receiving 1 g. of streptomycin daily, and 3 g. 
of p.a.s. four times daily, for eighty-four days, and 29 
patients observed as a control group. These 75 patients 
had histologically proved disease. The endometrium 
had remained positive in most of the control group. 
Of the control patients, 1 was later found to have a 
tuberculous infection of the urinary tract, a 2nd was 
subsequently brought under treatment because of clinical 
deterioration, and a 3rd failed to report regularly and 
now had tuberculous meningitis. Among the treated 
patients no permanent ill effects had been noted. Treat- 
ment was discontinued for slight vestibular disturbances 
in 2 patients at 52 and 27 g. streptomycin ; and a third 
patient had treatment discontinued at 22 g. because of 
skin eruption and hair loss. One patient with disease 
apparently limited to the cervix was six months negative 
to biopsy test. 3 patients developed peritonitis after the 
original diagnostic procedures. This complication rapidly 
subsided with commencement of treatment; repeat 
biopsies had, however, been omitted. In the remaining 


39 cases, premenstrual endometrial biopsies were per- 
formed half-way through treatment, at the end of treat- 
ment, after three and six months, and at the end of a 
year, with guineapig inoculation. So far the endometrium 
had remained negative in most of the treated cases. 
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Mr. Linton Snaitu (Newcastle upon Tyne) presented 
evidence that genital tuberculosis should be regarded as 
one of the earliest postprimary infections occurring 
within three years of effective exposure to the disease, 
judged by the appearance of an obvious primary mani- 
festation such as erythema nodosum. If the primary 
infection occurred in childhood, when the genital tract 
was inactive, this escaped infection, resistance was 
established, and the genital tract rarely suffered. With 
adolescence the genital tract was active and vulnerable, 
and school-leaving increased the risk of exposure to 
infection. 

Dr. E. Rasav (Israel) reported the treatment of a 
bacteriologically proved case of genital tuberculosis by 
streptomycin 100 g., followed by insufflation. In this 
case there was subsequently a successful pregnancy. 


The transactions of the congress will be published in the 
Journal of Obstetrics and Gynecology. 


Special Articles 





LENGTH OF STAY IN HOSPITAL OF THE 
AGED SICK 


Lorp AMULREE 
M.A., M.D. Camb., F.R.C.P. 
PHYSICIAN 





A. PoLak 
M.B. Camb. 


ASSISTANT MEDICAL 
REGISTRAR 


UNIVERSITY COLLEGE HOSPITAL, LONDON 


P. ARNOLD 
M.D. Lond., M.R.C.P. 


ASSISTANT MEDICAL 
REGISTRAR 


Ir has long been the custom for the aged sick to be 
cared for in hospitals which cater chiefly for chronic 
iliness. This association has led to the belief that any 
old person who falls ill will need a long stay in hospital. 
As a result, in the present scarcity of hospital beds, 
it has become increasingly difficult to obtain admission 
for old people even when they are suffering from acute 
illness. 

While we recognise that a small proportion of elderly 
sick will require a long stay in hospital (often for social 
rather than medical reasons), this is not true of the 
majority, as will be seen from our analysis of a year’s 
admissions at University College Hospital. 

A YEAR’S EXPERIENCE 

The hospital’s unit for the care of the aged sick has 
been described already (Exton-Smith and Crockett 
1949, Amulree et al. 1951). There are now 120 hospital 
beds and a further 30 in a hostel (the Barlow Home) 
which serves in part as a “half-way house’’ and in 
part, inadvertently, as a long-stay annexe. We still 
have 45 patients who were in the hospital when it was 
taken over from the London County Council in July, 
1948 ; a further 32 beds are blocked by patients admitted 
since July, 1948, who have been in hospital for over six 
months. Of these 77 long-stay patients, 23 are in the 
Barlow Home. 

Most patients admitted come from the borough 
of St. Pancras, requests being received from general 
practitioners and also through the Emergency «Bed 
Service. Nearly all of them are first seen by one of us 
in their own homes to assess their claim to priority of 
admission. 

A great variety of diseases has been treated ; cerebral 
vascular lesions and cardiac and chest conditions were 
the most common. There were several patients with skin 
disorders and a few with pulmonary tuberculosis. Nearly 
all were over 65 years old; the average age of the men 
was 741/, years and of the women 76"/, years. 
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RESULTS 
During the year from July 1, 1950, to June 30, 1951, 
340 patients (180 men and 160 women) were admitted ; 
of this total, 40 (11-8%) remained in hospital for more 
than 6 months and are regarded as long-stay patients. 
The average stay in hospital of the remaining 300 was 
40-2 days; any part of a patient’s stay which was in 
the Barlow Home is included as part of the stay in 
hospital (see table). 


PATIENTS ADMITTED TO THE GERIATRIC UNIT “FOse- 51 








Re- “stayed less Average | 
mained | than 6 months | length | 
in hos- } oe —___._| of stay |Average 
pital | in days | age in 
| | ® (c) 


over 6 | (a) | 


of groups} years 
| months | Died t 


Dis- |*Trans-| a, b, 
1c harge d| ferred and c 


Males mec 17 | 54 CO 90 19 38-9 “74 ‘ 





Females (160) | 23 51} .79-] 7 | 41-6 | 76%, 





Totals (340) | 40 105 | 169 | 26 40-2 
(11: 89) |(a0°9%) (40 7%)| (7-6%) ” 











* Some of these - patients were teunaionre d a. ounalens hie atment, 
Others showed mental changes with antisocial habits which 
made it difficult to nurse them in a general ward; they were 
not certified, but, after a period of observation, went to hospitals 
provided for such cases. 





The average length of stay of adult patients admitted 
to the medical wards ‘of University College Hospital 
during the year 1950 was 35-1 days. When those with 
tuberculosis and skin diseases were excluded the average 
length of stay was reduced to 32-6 days. 


DISCUSSION 

Our survey thus shows that the stay in this hospital 
of the great majority of elderly sick is not much longer 
than that of younger medical patients. Many of our 
acute cases were accepted after the Emergency Bed 
Service had failed to get them into other hospitals. 
Our experience suggests that admission officers are often 
unduly apprehensive of having their beds blocked by 
old people. Graham (1951) gained the same impression 
from a study of elderly patients referred to the Emergency 
Bed Service. 

We have not confined our patients for admission to 
those whose prognosis seemed relatively good; even 
those with obviously terminal diseases were not rejected. 
Thus the number of deaths, most of which oceurred 
within a month of admission, is high—105 (or 30-9%). 

We do not yet know how long those patients who 
remained in hospital for over 6 months are likely to 
stay; of the 40 such patients admitted in the year 
ended on June 30, 1951, 16 were still in hospital on 
May 31, 1952. 

SUMMARY 


Of 340 elderly patients admitted to this unit during 
one year, 300 stayed in hospital for less than 6 months. 
The average length of stay of these 300 patients was 
40-2 days. 

The average length of stay of adult medical patients 
in the wards of the rest of University College hospital 
was 35-1 days. 

When admitted to hospital, the great *majority of 
elderly sick occupy a bed little longer than do younger 
patients. 

We wish to thank Miss A. Cocks of the secretarial staff for 
her help in the preparation of our figures and Mr. D. M. 
Iles, the records officer, for providing the figures for the general 
medical wards. 
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Parliament 


W.H.O. and Population Problems 


In the debate on the adjournment on July 18, Mr. 
DouGLAS HOUGHTON recalled recent discussions at the 
World Health Assembly, on the Norwegian proposal to 
set up an expert committee ‘“‘ to examine and report 
on the health aspects ’’ of the population problem. The 
resolution was opposed by delegations from Catholic 
countries on the grounds that if the committee recom- 
mended that birth-control were included in the permanent 
programme of W.H.O., that body might lose not only 
good will but some members. Eventually the Norwegian 
resolution was withdrawn. As the United Kingdom 
delegate, Dr. Mackenzie, did not state what our Govern- 
ment’s policy was in this matter Mr. Houghton asked 
the parliamentary secretary to do so. He admitted 
that the problem of population had not only health, 
moral, and social aspects, but also sectarian aspects. 
But while we must respect religious opinion that did 
not mean we must submit to it. He believed that disease, 
misery, death, and starvation were infinitely more 
immoral than any form of birth-control. 

Miss PatriciA HORNSBY-SMITH said that from the outset 
it had been the policy of the World Health Assembly 
and W.H.O. that birth-control was primarily a socio- 
logical and not a medical question and that W.H.O. 
would be competent to advise only in the medical aspect. 
It was felt that to introduce the economic or sociological 
side would do grave harm to a new organisation which 
had an immense field of work in health welfare which it 
was doing in the most codperative spirit. An enormous 
amount of good was being done in fighting disease 
throughout the world; and if a matter as violently 
controversial as this topic were brought into this organi- 
sation, it would mean the secession of several of the 
nations who now worked in codperation with us. 

The subject was first introduced at the conference in 
May, 1952, by the Food and Agriculture Organisation 
representative, who pointed out the difficulty of feeding 
the growing populations of the world. ‘The Indian delegate 
then reported on the experiment in the “‘ rhythm” method 
of birth-control, in which W.H.O. had collaborated, and 
was still collaborating, at the request of the Indian 
government, giving purely medical guidance. The 
request for that guidance was conditional upon the 
experiments being restricted to the use of the “ safe 
period,’ and without the use of mechanical contrivances. 
The Norwegian delegate’s resolution was supported by 
some delegations, and was strenuously opposed by a 
substantial team of delegates who held opposing views. 
One of the reasons against it was that if such an expert 
committee produced a report it would undoubtedly be 
taken as the policy of W.H.O. To avoid controversy 
the Indian delegate put in an alternative resolution 
which was followed by one from Belgium, the Lebanon, 
and Italy. Finally, after heated discussions, only palely 
reflected in the brief official minutes, with agreement 
all round and a realisation that W.H.O. was too big to 
split on this topic at this time the motions were all 
withdrawn. 

Replying to the charges that the United Kingdom 
delegate took no part in the debate, Miss Hornsby-Smith 
affirmed that his position was clear. The British Govern- 
ment did not believe that it was any part of the duty 
of W.H.O. to interfere with, or impose, policy on economic 
grounds. That was the concern of the individual sovereign 
governments. The representative of H.M. Government 
did not enter into the discussion at the conference 
because he felt it ranged far beyond what he thought 
could be introduced by W.H.O. We had great responsi- 
bilities of our own towards native populations under 
our jurisdiction, and the Government had set themselves 
against imposing anything of this nature on any territory 
under our control. Such a policy could readily be 
misrepresented as an attempt to control native popula- 
tions to the advantage of white minorities. In short, 
she affirmed, the Government did not consider that 
W.H.O. is competent to discuss or express views on the 
social, economic, or ethical aspects of birth-control. 
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Medical Problems of Civil Defence 


Speaking in the debate on civil defence in the House 
of Commons on July 18, Dr. BARNETT Stross pointed 
out that methods and techniques of civil defence 
had changed since the late war. The four things to 
guard against, he said, were high explosives—now an 
old-fashioned weapon—fire bombs, particularly of the 
napalm type—atom bombs, and disease attacks. He did 
not think the latter would in fact be used, for there 
was no highly technically evolved people that would 
not be prepared and able to answer back in a like way. 
Statements, such as that made by General Alden H, 
Waitt, chief of the United States Army Chemical Corps. 
who said 





“Clostridium botulinum is the most poisonous thing 
known to man, and under ideal conditions one ounce would 
probably kill 150 million people.”’ 

did not mean much, because those conditions did not 
obtain. 

Fire bombs and atom bombs were a different matter, 
and in his view the essential problem of civil defence, 
was the treatment of burns. Blood plasma and blood 
would be needed in huge amounts, and he asked the 
Home Secretary to what extent these were being stock- 
piled. In the first three or four days anyone suffering 
from burns—with a skin area up to 50 % involved—would. 
need 20 to 30 pints. After that, if the patient survived 
he would need the usual 20 to 30 operations over a 
period of two years. What steps were the Government. 
taking to increase the numbers of skilled medical per- 
sonnel, plus ancillary services for skin grafting and plastic 
surgery? There were centres in Birmingham and Glasgow, 
but he doubted whether there were more than two really 
efficient teams. If they were working all out probably 
they could not handle more than three or four cases 
an hour. If there were 20,000 or 30,000 casualties in 
one incident—which happened at Hamburg without- 
atomic bombs—this country would need to be much 
better prepared than it was. At Hiroshima there were 
34,000 cases of burns. Besides blood and blood plasma 
we should need stocks of antibiotics and dressings. If 
this problem was to be tackled seriously a fairly high 
but elementary level of training was needed throughout. 
the whole population and in addition a large number 
of highly and technically trained personnel. 

Sir Davip MAXwELL F Fe, the Home Secretary, said 
he would see that the suggestions underlying Dr. Stross’s. 
questions were carefully studied. The question of stocks 
of blood was in hand at the Ministry of Health. The 
Government, he continued, did not believe that the 
atom bomb had made all civil defence useless, but that 
did not mean that they underestimated its potentialities. 
At the same time, the danger of lingering radioactivity 
had been exaggerated. Except in the area immediately 
below the burst of the bomb, which would be devastated, 
the probability of radioactive contamination persisting 
over any appreciable area for more than a short time would 
be exceedingly remote. The immediate radioactive 
effects of an atomic explosion did create a new problem, 
but the Government did not believe that it was insoluble. 
A great deal of preliminary planning had been done 
against the danger of fire—for example, in designing 
new types of emergency fire appliances and equipment. 

Of the 263,458 recruits who had been enrolled for 
civil defence 25,000 were in the National Hospital 
Service Reserve. The responsibility for the enrolment 
and training of auxiliary members of the National 
Hospital Service Reserve, Sir David continued, had 
been accepted by the British Red Cross Society and the 
St. Andrew’s Ambulance Association. 


QUESTION TIME 
Preregistration Period for Doctors 


In answer to a question, Mr. Lary Mac eon, the Minister 
of Health, stated that he was informing hospital authorities 
that the General Medical Council have prescribed a year 
as the requisite period of employment in an approved hospital 
or approved institution following the passing of a qualifying 
examination before a person can be registered under the 
Medical Acts, and that the necessary draft Order will be laid 
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before Parliament. The new provision would come into opera- 
tion on Jan. 1, 1953, and the necessary formal draft Order 
in Council had been submitted for the approval of the Privy 
Council. He would be issuing a circular to hospital authorities 
giving guidance on the action to be taken by them. 


Trainee Scheme in General Practiice 


Replying to a question, Mr. MacLrop, said that no changes 
were at present under consideration in the trainee scheme for 
general practitioners. During the quarter ending March 31, 
1952, 363 doctors in England and Wales were receiving a 
training grant, and in the quarter ending March 31, 1951, 
the number was 359. 


‘ Mental Hospital Staff 


Replying to a question on the shortage of nursing staff 
at mental hospitals, Mr. MaciEop said that during the past 
year there had been a slight rise in the number of women 
nurses, but on the men’s side the position had worsened, 
The present shortage was about 3400 men and 7800 women. 


R.H.B. Area Committees 


Major E. G. R. Lioyp asked the Minister how many of the 
regional hospital boards, because their regions are too large 
for effective administration, were working through a number 
of area committees.—Mr. Macirop replied: One board has 
appointed area committees for the whole region and three for 
a part of their region. The functions of these committees 
vary widely, and not all have executive powers. 


Military Hospital Services 


Replying to questions on the treatment of British troops 
wounded in Korea, military hospital buildings and services 
in general with a view to improvements, Mr. ANrHony Heap, 
Secretary of State for War, said that the Commonwealth Divi- 
sion had the normal three field ambulances and one field dress- 
ing station for light cases. Casualties were then evacuated to 
a mobile Army surgical hospital. Thence, when fit to travel, 
they went by air to the 29th British General Hospital in 
Japan. From there, serious cases were brought to this 
country by air, while the remainder passed to a convalescent 
training depot before returning to duty. He was well aware 
that much work was needed on hospital buildings but there 
were many civil and other military claims on the limited 
resources. The main problem in the hospital services was the 
recruitment of sufficient regular R.A.M.C. officers, and he was 
examining this question. 


Quality of Milk 


Replying to Mr. N. N. Dopps, who asked whether the 
Minister of Food was aware of the spate of protests by local 
authorities about the deterioration of the quality of milk, 
Major Gwitym Lioyp GerorGE said that the standards 
governing the composition of milk and its cleanliness and 
safety were laid down in statutory regulations administered 
by local authorities. The Ministry of Food were also 
empowered to specify areas in which only milk of special 
designation might be retailed and they were doing so as 
quickly as conditions permitted. The minimum standard 
was not too low; the average fat content throughout the 
country was above what was laid down by Statute. 

Mr. P. L. E. ShurmerR: Is the Minister aware that the city 
analyst of Birmingham recently stated that the milk standard 
was deteriorating fast and that there should be a standard 
below which no milk should be sold. Major LLoyp GEORGE : 
Birmingham is one of the cities which I hope will shortly. be 
among the areas in which only the specially designated milk 
can be sold. 

Poisons Board 


In answer to a question Sir Davip MAXWELL Fy¥re, Home 
Secretary, stated that the members of the Poisons Board and 
the authorities appointing them were as follows : 


Bertram Reece (chairman), Metropolitan magistrate, J. M. Barnes, 
M.B., F. R. Thornton, H.M. Chief Inspector under the Dangerous 
Drugs Act, 1951, and R. A. E. Galley, PH.D. (Secretary of State 
for the Home Department); J. M. Johnston, F.R.c.s. (Secretary 
of State for Scotland); W. P. Kennedy, F.R.F.P.S., and Mrs. J. A. 
Hauf?, assistant secretary, Ministry of Health (Minister of Health) ; 
4. TF. Gimingham, F.R.1.c. (Minister of Agriculture and Fisheries) ; 
J. R. Nicholls, p.sc. (Government Chemist); B. A. Bull, PH.c., 
W. S. Howells, M.p.s., H. N. Linstead, PH.c., M.P., C. W. Maplethorpe, 
PH.C., and H. Noble, pH.c. (Pharmaceutical Society of Great Britain) ; 
©. A. Keele, F.R.c.p. (Royal College of Physicians of London) ; 
Prof. D. M. Lyon, F.R.c.P.k. (Royal College of Physicians of 
Edinburgh) ; Prof. David Campbell, M.p. (General Medical Council) ; 
G. Roche Lynch, M.B. (Royal Institute of Chemistry of Great 
Britain and Ireland); F. Gray, M.B. (British Medical Association). 
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Public Health 


The Nation’s Health in 1950 

Tue Ministry of Health’s annual report is an account 
to Parliament and people of work undertaken on their 
behalf and at their expense; and the sum of these 
reports down the years illuminates our medical and 
social progress. The report should also, however, focus 
attention on outstanding problems; and if it is to 
succeed here it must appear without undue delay. The 
broad problems outlined year by year seldom change 
quickly ; but the reader of a delayed report is apt to 
forget this, and to regard the difficulties of two years 
ago as lightly as yesterday’s toothache. 

Sir John Charles, the chief medical officer, is evidently 
alive to this; for his report on the year 1950! appears 
more than a month ahead of last year’s publication 
date. We hope that, with the help of the Registrar- 
General and the Stationery Office, he can take a further 
month off in each of the next few years. 

Part 1 of the report, dealing with the National Health 
Service, has not yet been issued. 


TUBERCULOSIS 

Sir John observes that ‘‘ the remarkable fall of 20 per 
cent in the number of deaths from tuberculosis from 
the number in 1949, which was the lowest then recorded 
in this country, should’ greatly encourage us.’’ In a 
chapter on the disease Dr. Norman Smith points out 
that the death-rate from this cause in 1950 was 364 per 
1,000,000 population, compared with about 3456 in the 
1850's. 

The report pleads for codperation between medical 
officer of health, ch@st plfysician, sanitary inspector, 
disablement rehabilitation officer, health visitor, home 
nurse, and home-help organiser. ‘In certain areas 
these people meet regularly to discuss problem cases and 
to agree action thereon. This plan might well be 
imitated by every local health authority in the country.” 

Since July 5, 1948, more than 3500 tuberculosis beds 
had been added in England and Wales; and during 
the year tuberculosis nurses mcreased by 700 whole-time 
and 150 part-time. 

The position with regard to notifications was less 
satisfactory. Of deaths from tuberculosis, one in six 
was of a patient not notified before death ; and in 1949 
one local health authority recorded a proportion as high 
as one in three. In 1950 the notification-rate was about 
1 per 1000 of the population. 

During the year the number of mass miniature radio- 
graphy units rose by 10 to 53. Of the 5*/, million people 
examined since the service was started in 1943, 94-6% 
were found to have no abnormal chest condition. 
Previously unsuspected active tuberculosis of the lungs 
was revealed in 3-7 per 1000. 

There is a mistaken impression, says the report, that 
mass miniature radiography is standing still. Technique 
is in fact continually improving, and it is only a question 
of time—and a relatively short time—before mass 
miniature pictures will become as reliable as full-size 
pictures. 

SOME OTHER NOTIFIABLE DISEASES 

Smallpox.—The infant vaccination ‘‘ acceptance-rate,”’ 
based on births in the twelve months ended June 30, 
1950, was 23:8%. This confirms the earlier impression 
that the popularity of routine vaccination of infants has 
declined since the repeal of the Vaccination Acts in 1948 ; 
but an increase in the number of primary ‘vaccinations 
in the combined age-groups under 1 and 1-4 years 
suggests that the age at vaccination is tending to rise. 
Substantially less than one-tenth of the school-children 
primarily vaccinated as infants are now being revac- 
cinated before they reach the age of 15. 

Since 1948 complications of vaccination done under 
National Health Service arrangements have been reported 





1. Report of the Ministry of Health; Part 2: On the State of the 
Public Health, being the annual report of the chief medical 
officer for the year 1950. Cmd. 8582. H.M. Stationery Office. 
Pp. 192. 6s. 
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to the Ministry. The complications thus reported in 
1950 were: generalised vaccinia 15; postvaccinal ence- 
phalomyelitis 4 (none fatal); and 1 death, which was 
of a 67-year-old man. 


On the 10th day after successful revaccination the vac- 
cination area became much inflamed; the patient had 
severe constitutional disturbance with delirium; he became 
stuporose and incontinent, and died five days later. Necropsy 
showed purulent bronchitis, chronic bronchiectasis, and 
changes in the brain suggesting cerebral thrombosis; there 
was no histological evidence of encephalitis. 


Diphtheria.—Notified cases amounted to 962 (1881 in 
1949), and deaths 49 (84); and the case-fatality rate 
was 5:1 (4°5). 

Immunisations numbered 517,436, compared with 
693,441 in the previous year. 


Scarlet Fever.—Deaths from scarlet fever numbered 
33 (27 in 1949), and from streptococcal] sore throat 61. 


Pcliomyelitis and Polioencephalitis.—During the year 
there were 7750 cases with 755 deaths. Notifications 
approached, and deaths exceeded, those in 1947, the 
year with the highest incidence recorded. In urban 
outbreaks the links in the chain of spread are obscured 
by the complexity of city life. Elsewhere, however, 
several outbreaks suggested a ‘‘ chain”’ spread Of infec- 
tion which seems more or less typical of poliomyelitis 
in rural or semirural communities. 


“These rural outbreaks seem to give an impression that 
the infection at first moves through a relatively narrow 
stream of the population. If this were so it would seem 
difficult to reconcile it with the normally accepted view, 
based on certain immunological findings, that the virus of 
poliomyelitis is widespread, or well nigh ubiquitous, in the 
community. If the virus be virtually everywhere, there 
seems little hope of preventing infection, but if its distribution 
were limited to the patients and their contacts, its spread 
might perhaps be restricted to some extent by the available 
methods of prevention.” 


Dysentery.—Corrected notifications numbered 17,271 
-the highest total yet recorded. In 1949 the number 
was 4519. Much of the great increase was due to a 
greater prevalence in many parts of Shigella sonnei. 


Food-poisoning.—Notified cases numbered 7506, but 
from special reports received from medical officers of 
health there was evidence that more than 17,000 people 
were affected. 64 deaths, 55 of which were due to 
salmonella infections, were reported. The foods proved, 
or thought most likely, to have been responsible for the 
spread of infection were noted in 435 outbreaks and 
family outbreaks. Of outbreaks in which the food 
responsible was known, 48% were due to processed 
and made-up meat dishes. An investigation of places 
where infection occurred suggested that ‘‘ there is no 
reason to suppose that food poisoning arises less often 
in restaurants than in canteens.”’ 


MALARIA 

The country remained entirely free of indigenous 
malaria. A survey at London Airport indicated that 
the risk of mosquitoes being introduced from the 
tropics is negligible, provided that aircraft are regularly 
sprayed. 

VENEREAL DISEASE 

The number of patients with syphilis attending clinics 
for the first time fell from 6812 in 1949 to 4143 in 1950. 
New cases of gonorrhoea decreased from 24,487 in 1949 
to 20,504 in 1950. 

COMMON COLD 


An investigation in a Wiltshire vilage by the Common 
Cold Research Unit showed that school-children experi- 
enced about three times as many colds as adults living 
in households without school-children. The presence of 
school-children in the household approximately doubled 
the number of colds caught by both adults, and infants 
under 5 years of age. The risk of infection by exposure 
to another infected individual in the same household 
appeared to be about one in five. 


PUBLIC HEALTH 


Poliomyelitis 
Total notifications of poliomyelitis in England and 
Wales up to and including the week ended July 12 were 
1013. This compares with figures for the corresponding 
period in the last 5 years as follows: 
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BOT S: “* oe 612 
1948... oe ee 746 
1949... - se 748 
1950 =... es os 1659 
1951 es ws es 1027 


Weekly notifications from the week ended May 3 
have been : 


Week ended Paralytic Non-paralytic Total 
May 15 9 24 
oo Wes 15 6 21 
o a7. 25 12 37 
oo ©6s 2 4.. 18 19 37 
so Oks 26 18 44 
June 7. 41 19 60 
” 14. 28 20 48 
9 21. 49 19 68 
» 28. 58 32 90 
July §5.. am ie 61 25 86 
’ 12. 78 41 119 


Notifications (119) for the week ending July 12 were 
similar to those for the corresponding weeks in 1951 
(120), 1949 (117), and 1947 (126). In 1950 the figures 
for the corresponding week were very much larger (212), 
and in 1948 considerably lower (38). Since the week 
ended May 31 inclusive, there have been 108 notifications 
from County Durham, a considerably higher figure 
than elsewhere. This total included 48 from Gates- 
head county borough and 19 from Felling urban district 
council. Counties with the next largest totals for the 
same period were: London (43), Northumberland (36), 
Middlesex (32), Warwick (32), and Lancashire (27). 

It is difficult to draw any definite conclusion from these 
figures as to whether poliomyelitis is likely to become 
unusually epidemic this year. It is, however, clear 
that a significant increase in the numbers of notifications 
is taking place. 

Dr. James Grant, medical officer of health for Gateshead 
writes : 

‘*« Poliomyelitis has been prevalent on Tyneside, particularly 
on the south bank of the river, since May 3. Up to July 19, 93 
cases had been confirmed, 62 in Gateshead county borough, 
21 in Felling urban district, 9 in Whickham urban district, 
and 1 in Hebburn urban district. Prevalence has steadily 
increased, and reached a maximum last week with 17 con- 
firmed cases on South Tyneside. North of the Tyne prevalence 
has been very slight. 

“The age-distribution of the South Tyneside cases is that 
of classical infantile paralysis ; 64 were under the age of 5, 
20 aged 5—9, 2 aged 10-14, and 7 were adults. 44 of the cases 
showed paralysis; and there were 2 deaths, a child of 3 
who died of ascending respiratory paralysis, and an adult of 
30 who died of bulbar paralysis. Paralysis involved only 
the limbs in 23 cases, the cranial nerves in 11, the limbs 
and cranial nerves in 3, and the limbs and respiratory muscles 
in 7. 

“There has been a certain amount of associated illness in 
contacts, which may have been abortive attacks of the disease 
presenting neither symptoms of meningeal irritation nor 
paralysis.” 

In the United States there were 421 reported cases of 
poliomyelitis in the week ended June 21, compared with 
211 in the corresponding week of 1951. 


The First Quarter in Eire 

In Eire during the first quarter of this year,’ the birth- 
rate was 21-8 per 1000 population, which was 0-9 above 
the rate for the first quarter of 1951. The equivalent 
annual rate for the number of deaths in the quarter was 
14:4 per 1000 population, being 7:7 below that for the 
first quarter of the preceding year. The death-rate from 
all forms of tuberculosis was 0-6 per 1000 population 
(respiratory 0-5, other forms 0-1), compared with 0°8 
(0-7 and 0-1) in the same quarter of 1951. The maternal- 
mortality rate was 1:2 per 1000 births registered, com- 
pared with 0-9 in the corresponding quarter of 1951. The 
infant mortality was 55 per 1000 births registered, 
compared with 58 in the corresponding quarter of 1951. 





1. Quarterly Return of the Marriages, Births,and Deaths. Obtainable 
from the Government Publications Sale Office, G.P.O., Arcade, 
Dublin. Pp. 15, 6d. 
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Disease 








| 
7 | 14 | 21 | 28 

Diphtheria @. os sae ae 299 | 19 . .oet- 38 
Dysentery am ‘% a i 210 | #188] 145 135 

Encephalitis : | | 
Infective ot a" ol 5 | 3 ‘ 1 
Postinfectious os yy" me 2 | 2 5 | 1 
Food-poisoning ¥ e 205 | 116 104 | 144 
Measles, excluding rubella ; 6348 | 7312 | 6288 | 6843 
Meningococcal infection “ os 23 | 40 33 | 30 
Ophthalmia neonatorum “a «3 36 | 31 38 36 
Paratyphoid fever ee ‘ch e 13 32 38 | 19 
Pneumonia, primary or influenzal .. S7i | 627 1 3844- 340 

Poliomyelitis : | 
Paralytic .. ai or ea 42 | 28 49 | 58 
Non-paralytic ee are 19 | 0 19 32 
Puerperal pyrexia and fever via ow | wee. ae 269 | 233 
Scarlet fever .. .. | 843 | 845 | 1071 | 1212 
Smallpox .. és “% am oh ie ae a 
Typhoid fever .. ae x ae 5 $ 6 | 4 
Whooping-cough - 2075 2513 | 2575 | 2446 


Population Estimates 
The Registrar-General’s estimates of the populations 
of local areas in England and Wales at June 30, 1951,} 
include figures for standard regions, conurbations, Xc., 
as well as for administrative areas; and in each case 


the number of children under 15 is shown. These 
numbered at mid-1951 some 9,738,000 in a total 
population of 43,800,000 ; they represent 22:2% of the 


ee setansbasic with 32: 4%, 


fifty years earlier. 
Medicine =i the Law 


Oxygen Fatality 

AT a recent inquest at Hastings, reported in the 
Sussex Daily News and the Hastings Observer (July 5), 
the coroner’s jury, after returning a verdict of death by 
misadventure, criticised the absence of definite instruc- 
tions from the anesthetist to a nursing sister with regard 
to the administration of oxygen. 

An operation had been successfully performed upon 
an elderly woman for strangulated hernia. Some ten 
minutes later the surgeon was called to the ward. He 
found the patient suffering from surgical emphysema, 
extending from the chest to the eyes. The patient died 
soon afterwards. Having tested an oxygen tube near the 
bed, the surgeon found that it had a higher pressure 
than would normally be applied to a patient. The 
anesthetist told the coroner that there had been no 
difficulty in giving the anesthetic, apart from regurgitant 
vomiting. An intratracheal tube was inserted in order 
that material from the stomach should not enter the 
lungs. Directions were given that the patient should be 
taken back’ to the ward ; the sister was told that oxygen 
would probably then be needed. No instructions were 
given as to how the oxygen was to be administered. 
The anesthetist assumed that the ward-sister would 
have the necessary knowledge of the routine. The sister 
concerned assumed that the oxygen was to be given 
through the intratracheal tube; she fitted the oxygen 
tube on to the intratracheal tube. She had administered 
oxygen thousands of times before, she said, but never 
when a patient had an intratracheal tube in place. In 
answer to a juryman she replied that she did not know 
that the intratracheal tube fitted so tightly that the 
patient would not be able to breathe out. The patho- 
logist’s evidence attributed death to excessive pressure 
of oxygen on the lungs. 

The hospital matron, called at the request of the jury, 
said that B.L.B. masks were kept in a store at the hospital. 
It might have taken five minutes to get one. She agreed 
that the masks might be more readily available, but 


Estimates of the Population of Busiend 
Populations of each Administrative Area at 
H.M. Stationery Office. 6d. 
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they had x never ren ne eded before. The jury added to 
their verdict a rider that a definite instruction should 
have been given by the anesthetist as to what method of 
administering the oxygen should have been employed. 


Fatal Error in Hospital 

The evidence at a recent inquest in Westminster, 
reported in the Evening Standard (July 15), explained 
the fatal consequence of an error in the dilution of an 
anesthetic. A 4-year-old boy was admitted to hospital 
for the removal of tonsils and adenoids. Five anesthetics 
had been administered already without trouble; the 
one for the boy required a greater dilution. The anes- 
thetist told the coroner what then happened. A small 
gallipot of spirit was nearly empty ; he tipped the rest 
down the sink and washed the pot out with tap-water. 
He then poured in thiopentone solution and added about 
20 ml. from the bowl which he presumed contained sterile 
water. He was deputising for the regular anesthetist 
and had never been to this particular hospital before. 
He was used to working with a trolley containing a galli- 
pot of coloured spirit. Thinking it was water, he mixed 
the anzsthetic with alcohol. Blood-transfusion, oxygen, 
and artificial respiration were tried but the patient died 
next morning from alcehol poisoning. 

Asked by the coroner if he satisfied himself, by smelling 
it or dipping his finger in it, that the gallipot contained 
water, the anxsthetist replied that his mask would have 


prevented him from smelling it; he thought he had 
inadvertently dipped in a finger earlier, but he had 


noticed nothing. The coroner, commending the frankness 
of the witness, recorded a verdict of death by misadven- 
ture, adding that the hospital management committee 
would no doubt look carefully into the arrangements as 
regards the colouring of bow ls containing spirits. 


Self-service Sales of Drugs 

In Pharmaceutical Society of G.B. v. Boots Cash 
Chemists (Southern) Ltd. (Times, July 17) the legality of 
‘ Boots Self Service ’? was examined in relation to section 
18 of the Pharmacy and Poisons Act, 1933. At the 
company’s Edgware premises the customer passed a 
barrier where he obtained a wire basket. On the shelves 
drugs, including proprietary medicines, were displayed 
with retail prices clearly marked. Having selected his 
purchase and placed it in the basket, the customer 
would leave the premises by an exit where a cashier 
would scrutinise the purchase, assess the price, and take 
the money. The Act prohibits the sale of a part-1 
poison unless ‘‘ the sale is effected by, or under the super- 
vision of, a registered pharmacist.’’ The chemist’s 
department at the premises in question was under 
the control of a registered pharmacist stationed near the 
poisons section. In all cases of the sale of a drug the 
pharmacist would scrutinise that part of the transaction 
which took place at the cash desk ; if he thought fit, he 
was authorised to prevent a customer from removing the 
drug from the shop. Did these arrangements comply 
with the statute or was an offence committed ? 

The Lord Chief Justice said the question was whether 
the sale was completed before the money was paid and 
before the customer passed the pharmacist, or whether 
it was completed at that later moment. It was well- 
established law that a shopkeeper’s exposure of goods for 
sale did not amount to an offer to sell. The self-service 
system meant merely that a customer picked up an 
article and brought it to the shopkeeper with an offer to 
buy. The shopkeeper could decide whether or no he 
would then sell. The very fact that a supervising 
pharmacist stood near the place where the money was 
paid was some intimation that the shopkeeper was not 
necessarily willing to make a contract with anyone who 
might pick up an article. Lord Goddard accordingly gave 
judgment for the defendant company. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


A PHYSIOLOGIST of our acquaintance went through a 
frightening experience the other night. Returning tired 
but happy from his daily battle with recalcitrant elec- 
trons, he found his wife lying flat on her back in the 
middle of the living-room floor with one hand on the 
upper reaches of her sternum and the other on the region 
of her pylorus. She was hyperventilating strongly, and 
there was an admiring audience of children on the sofa. 
The weather was fine and cloudless, the barometer was 
high, and the hour was 6.15. 

Though a physiologist, our acquaintance has not 
forgotten how to take a case-history, and he shortly 
elicited the fact that his wife was Breathing, having found 
out at 5.59 from her guiding women’s magazine that 
Breathing was Life and that Tenseness was caused by 
Shallow Ventilation. It also transpired that his wife 
had been Breathing Wrongly and Inefficiently all her 
life, and that he, a specialist in human function, had 
never observed this elementary fact; the least he could 
have done was to have taken the trouble to ascertain 
whether or not his dependants were Breathing Properly. 
It was no thanks to him that his children were not 
vet Tense and that his wife had not contracted 
Tuberculosis. 

Our acquaintance could make but little of the situation, 
and was therefore glad when, after a few more minutes 
during which the curtains billowed and swayed in the 
violent air currents and the shade of the hanging light 
vibrated dangerously, a knock was heard on the door. 
Conscious of her social obligations, his wife immediately 
scrambled up, and, having by this time a serious alka- 
lemia, fell flat on her nose, scattering the audience on 
the sofa and disrupting a large pink balloon, the property 
of the smallest spectator. 

Our acquaintance had his supper without further 
comment, 

* * * 


Long train journeys are tedious. Small boys can 
be tedious. Our train journey with our small boy 
threatened to be most tedious. He was filling in his 
latency period with what Freud laughingly refers to as 
Zugnummerkrankheit : he had noted the number of our 
engine before we had started, but once we were in motion 
he found further material too swift in transit to be 
recorded without cheating, and a steady flow of questions 
began. 

Why is the smoke from the engine white when the 
coal is black? Who puts the pictures in the railway 
carriages ? Is the engine-driver sitting down or standing 
up? My stumbling answers earned his vociferous 
scepticism and our fellow passengers’ silent contempt. 
[I counter-attacked by asking how many people he 
supposed were on the train. There was a minute of 
silence, more tense than restful, before he gave his 
considered opinion that he did not know. Did I know ? 
We were back where we began. We contemplated our 
ignorance together for a while; then he suggested, ‘‘ Shall 
I go and count them ?”’ My wife hastily nodded and he 
left us to the disapproving stares of the rest of the 
carriage. Their thoughts were obvious: what callous 
parents—poor little mite—fall off the train, sure as 
fate. Feebly my wife and I telepathised back: no he 
won’t-—fell out of a train (stationary) last year—learned 
his lesson. 

Presently he returned, triumphant. ““145”’ he 
announced. “‘ Fine!’’ we said. He glanced thoughtfully 
round the compartment. ‘‘ Do we count these as well ? ”’ 
he asked. ‘‘ These ’’ registered outraged dignity and I 
hurriedly said that we mustn’t hurt anybody’s feelings. 
“148 and us as well!’’ he concluded. ‘‘ What shall we 
do now?” ‘Count the ladies,’ I suggested. Having 
established that his mother was eligible, he left us once 
more in peace. ‘ 52” he announced on his return. 
“What’s next ?”’’ Hopefully I recommended that he 
count the men and cheerfully he set off once more. 
But as my wife and I began to point out to each other 
the gap in his logic, he reappeared in the doorway and 
glared at us accusingly. ‘If you take the ladies away 
from everybody ”’ he said, *‘ the men are left behind.” 
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Feeling guilty, we tried to look surprised. I made a 
fighting recovery, offering him pen and paper with which 
to work things out. He wouldn’t hear of it. ‘“‘ You do it 
in your head,” he said, ‘‘ It’s quicker.”’ Such faith was 
unnerving and I pretended to have forgotten the original 
figures. Our fellow passengers, on the point of reminding 
me and probably, in all their smugness, providing the 
answer as well, recoiled before my greater wisdom when 
I suggested that he had better go and count them all 


again. He considered this briefly. ‘‘ It’s a silly game,” 
he decided. ‘* You didn’t tell me why the smoke was 
white.” 


Long train journeys are tedious. Small boys... 
* * * 


It is a new and exhilarating experience to sit in on 
a session of a Conference of Heads of Medical Depart- 
ments from twenty-five territories, under the Chief 
Medical Officer of the Colonial Service, and to hear first- 
hand opinions from the ends of the earth. Development 
and Welfare: the Motherland must look to her laurels. 
How well it.is understood at the limits of Empire that 
health campaigns in isolation have little value; they 
must be integrated with all the related activities—with 
population problems, with water-supplies, with engineering, 
with agriculture and indigenous food-supplies, and above 
all, with education. 

It was exciting to hear an experience related by 
East Africa echoed by one from, say, the Windward 
Islands; a difficulty described in Malaya which proved 
no problem for British Guiana; or unanimous opinions 
from Southern Rhodesia and Trinidad. 

There was a general feeling that the erection of fine 
hospital buildings could be disproportionately overdone— 
that preventive measures are the essential in the centres 
of population and education in the rural areas. What 
use to erecta hundred thousand privies if you haven’t 
taught the people how and why they should be used ? 
How do you set about education? Why, through the 
Midwifery and Child Welfare Clinics that flourish almost 
as familiarly as in the L.C.C. area. 

But you must be careful! The comic spirit is abroad. 
When a highly coloured poster, designed to encourage 
dental hygiene in one Territory, displays an open mouth 
with a superabundance of dazzling teeth and a tooth- 
brush dangling before it, beware how you transfer it! 
In another Territory, the local interpretation is that it 
must be an advertisement for a new kind of bait where- 
with to catch the sharks that infest their coagtal waters ! 


* * * 


I wonder how many of my peripatetic colleagues, 
especially those whole-time professors who now tour the 
few remaining Colonies inspecting prospective medical 
schools, realise that if they fly more than 15,000 miles 
in the course of one year they are automatically deprivin 
their dependants of all benefits under their F.S.S.U. 
scheme should they be involved in a fata] accident ? 
Apparently all the leading life-assurance societies have 
a clause in their policies which imposes this limit on 
flying unless an extra premium is paid. Presumably 
there is a sound actuarial basis for such a restriction, 
but it seems rather hard lines on Sir Miles Thomas, 
in his valiant efforts to make B.O.A.C, a paying proposi- 
tion, that the life-assurance companies consider a return 
flight to Singapore to carry a greater risk to life than an 
unlimited number of miles covered by road, rail, or sea. 
Personally, I would much rather fly a thousand miles 
with B.O.A.C. (or B.E.A.) than travel one mile in a 
Chicago taxi. 

* * * 

Comment on the N.H.S. has frequently been both 
pithy and pungent, but the following quotation from 
a North of England newspaper is surely the briefest and 
fiercest so far : 

‘“* The conference will discuss malaria, tuberculosis, leprosy, 
cancer and the National Health Service.” 

No doubt in an attempt to identify the causative 
parasite. 
* * * 


“ee ” 


... but surely, Brain is even more abStrauss ? 
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Letters to the Editor 
BUTAZOLIDINE 

Srr,—Now that this substance is generally available 
we feel it only right to point out that clinical trials in 
this country have been only on a small scale ; and though 
we have ourselves seen no complications apart from 
reactions to injection, in the United States peripheral 
edema, purpura, skin rashes, and gastro-intestinal 
upsets have been reported, almost always with the oral 
preparation and usually after several weeks or months 
of continuous therapy. These reactions have never 
to date been serious and have rapidly disappeared 
on stopping therapy. Kuzell et al.1 have recently reported 
four cases where there was activation of pre-existing 
peptic ulcers ; they advise the concurrent use of alkalis 
and suggest that more than usual caution should be 
observed in cardiac cases because of the risk of promoting 
sodium retention and edema. Although the drug is a 
member of the pyrazole series no cases of leucopenia 
have yet been reported. 

Until more is known of the drug’s uses 
effects three general rules should be observed : 

1. Careful watch should be kept on blood-counts, including 

platelet estimations. 
2. Especial care is indicated in patients with dyspepsia, 
alkalis being given concurrently. 

3. Sodium restriction is advisable in cardiac patients. 

It would be a pity if what promises to be a useful drug 
should earn a bad reputation early through misuse. 


F. DupLEY Hart 
A. M. JOHNSON. 


and toxic 


Westminster Hospital, 
London, S.W.1. 
THE ADRENOGENITAL SYNDROME 

Srr,—In your leading article of June 28 you comment 
on the use of cortisone in the treatment of the adreno- 
genital syndrome by Wilkins et al., and by Dr. Bishop 
and his colleagues whose report is printed in the same 
issue. 

It may be of interest to call attention to other studies 
on the same subject. Thorn? has studied the effect of 
cortisone in one case of virilism. Bartter and his 
co-workers * described the same effect in three cases ; 
Bastenie, Verbiest, et al.4 in September, 1951, reported 
on the effect of cortisone in two cases of adrenogenital 
syndrome ; and Laroche et al.> studied one case. 

The study of Bastenie and his co-workers included 
chromatographic analysis of the urinary 17-ketosteroid 
output by Dingemanse’s method. Our work has now 
been extended to four cases (one 14-year-old patient with 
pseudohermaphroditism, two adults with hirsutism and 
other masculine features, and one adult with simple 
hirsutism). In three of the four cases cortisone treatment 
induced temporary regression of the signs of masculin- 
isation. In each case the various adrenal fractions of the 
17-ketosteroid partition chromatogram showed a pro- 
nounced drop, affecting principally the 11-hydroxy-17- 
ketosteroids, which comprise fractions vi and vit in 
Dingemanse’s fractionation and are regarded as kata- 
holites of the glucocorticoids. The excretion of dehydro- 
isoandrosterone (fraction 11), generally accepted as a 
derivative of adrenal androgenic compound, was also 
depressed but to a smaller extent. 

The depressive action of cortisone in cortical adrenal 
hyperfunction seems to deserve further investigation. 


Clinique Médicale, H6épital Brugmann, 


Université Libre de Bruxelles. PavuL BASTENIE. 





,» Brown, B 


, Mankle, E. A. 





1. Kuzell, Schaffarzick, R. W. 
J. pees “ued Ass. 1952, 149, 729. 

2. Thorn, G. - In Adrenal Cortex: Transactions of the Second 
en dk "Nov. 16, 1950. New York, 1951. 

3. Bartter, F. C. , Albright, F., Forbes, A. ny Leaf, A., Dempsey, E., 
Carroll, E. J. clin. Invest. 1951, = 

4. Bastenie, P., Verbiest, M., Flamand, . <3 Lannoy, C. Congrés 
francais de Médecine, 28th win aly gj dat my 1951; p. 144. 
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DEGENERATION OF THE SPINAL CORD 
ASSOCIATED WITH CERVICAL SPONDYLOSIS 
Smr,—The paper by Dr. Bedford and his colleagues in 

your issue of July 12 throws new light on the mechanism 
of the neurological lesions in cervical spondylosis, and the 
description of a similar case may be of interest. 

A single woman, aged 47, who had been suffering from 
rheumatoid arthritis since the age of 25, had become com- 
pletely crippled despite several courses of treatment at various 
hospitals. She had had primary atypical pneumonia in 1949 
and infective hepatitis in 1950; she had also suffered from 
recurrent conjunctivitis and iritis over the past few years. 

On admission she was unable to do anything for herself ; 
almost every joint in her body, including the intervertebral 
joints, was affeeted and the pain was barely kept under 
control by 8-10 tab. codein co. B.P. daily and amidone 
at night. 

About six weeks after admission she noticed numbness of 
her left leg, and complete loss of sensation to pain and 
temperature was found on the left side of her body below the 
7th cervical dermatome. There was no evidence of a pyramidal 
lesion or of muscle wasting. Lumbar puncture revealed 
clear cerebrospinal fluid not under increased pressure and 
normal in all respects. Radiography of the cervical spine at 
this time showed gross changes of cervical spondylosis with 
almost complete ossification of the disc between the 4th and 
5th cervical vertebra. : 

Her condition did not change significantly during the 
remainder of her stay in hospital, except for the development 
of a pressure-sore on the left buttock which responded slowly 
to treatment. She was finally transferred to a home for 
chronic invalids. 

The unusual feature of this case is that the lesion 
seemed to be confined to the right lateral spinothalamic 
tract. This distribution corresponds neither to that of 
a vascular lesion nor to that described by Brain et al. 
as due to disc protrusion. In the case described by Dr. 
Bedford and his colleagues, one of the lesions was 
demyelination spreading into the lateral column of the 
cord from a thickened denticulate ligament. The 
position of the lateral spinothalamic tract on the lateral 
aspect of the cord renders it liable to damage by traction 
from a thickened denticulate ligament, and this may have 
occurred in this case. 

I would like to thank Dr. F. Dudley 
to report this case. 


St. Stephen’s Hospital, 
London, 8.W.10. 


Hart for permission 


PETER R. FLEMING. 


BENEMID IN THE TREATMENT OF 
STREPTOCOCCAL ENDOCARDITIS 
Sir,—The report by Dr. Baker and Dr. Pilkington 
in your issue of July 5 on the use of ‘Benemid ’ (p-[di-n- 
propylsulphamyl] benzoic acid) in the treatment of 
streptococcal endocarditis prompts us to write briefly 
of a similar case, in fact the one to which Dr. Douthwaite 

has already referred (July 12). 

A machine operator, 35 years of age, had had rheumatic 
fever at the age of 4. His schooling was subsequently inter- 
rupted. Nevertheless, in 1939 he enlisted in the Royal Artillery 
and saw 6 years’ active service. 

In August, 1950, he first developed subacute bacterial 
endocarditis, Streptococcus viridans being found in blood- 
cultures on three occasions. He was treated with 70 mega- 
units of penicillin over a period of 72 days and responded 
satisfactorily. For 16 months, despite evidence of mitral 
valvular disease, he remained quite fit and continued normally 
with his work. 

On March 7, 1952, he had a sudden rigor. Thereafter he 
felt generally unwell, sweated profusely, and complained of 
backache and aching in all his muscles. On admission to 
Guy’s Hospital next day he was pale and sweating; the 
temperature was 99-6°F, the pulse-rate 104 per min., and the 
respirations 22 per min. The only other abnormalities on 
examination were petechial hemorrhages in the buccal 
mucosa and a short pre-systolic and loud blowing systolic 
murmur at the apex of the heart. 

1. Brain, W. 


, Northfield, , Wilkinson, M. Brain, 1952, 75, 187. 





198 THE LANCET] 


Investigation showed a white blood-cell count of 8000 
per c.mm., an erythrocyte-sedimentation rate of 6 mm. 
in the first hour (Westergren), and normal urine. Repeated 
blood-cultures were negative. Nevertheless, the clinical 
diagnosis was subacute bacterial endocarditis. 

With treatment by saline penicillin, even in doses of 750,000 
units intramuscularly every 4 hours, the intermittent pyrexia 
up to 99-6°F remained unaltered. Chloramphenico! 1 g. 
6-hourly and aureomycin 1 g. 6-hourly were thereafter 
administered as well, but the patient’s condition showed no 
change; these two drugs were accordingly withdrawn. 
With the penicillin still given in a dosage of 750,000 units 
4-hourly the blood-levels were estimated, with the following 
results : 

Blood-penicillin 
level (units 


Relation to administration of penicillin 750,000 units per ml.) 
Immediately before .. less than 1/39 
1 hour after a — Ne <e os 
2 hours after “e — eye wl — 8 
3 hours after 4 — a oa eis 2 


Benemid was thereupon given as well, in doses of 0-5 g. 
6-hourly by mouth. Repeated estimations then showed : 
Blood-penicillin 
level (units 


Relation to administration of penicillin 750,000 units per mil.) 


Immediately before oy we oe << 1 
1 hour after .. a a% ‘sh ‘« oa 19 
2 hours after a ask ; pa ee 4-8 
3 hours after _ an <4 oa “ea 2 


Notably then the patient's temperature fell to normal within 
24 hours, and he remained apyrexial thereafter. His general 
condition improved, and the therapy was maintained thus for 
43 days. During this time he received dental treatment, 
including the extraction of two carious teeth, all without 
complication. At no time was there any evidence of renal 
damage as evidenced by examination of the urine or estimation 
of the blood-urea. 


When discharged on May 20, the patient seemed quite 
fit. His unchanged cardiac signs occasioned him no 
disability ; he has returned to work, and now after 
nine weeks he seems as well as ever. 


We thank Dr. A. H. Douthwaite, under whose care the 
patient was admitted, for permission to publish these further 
details, and Messrs. Sharpe & Dohme Inc., for a supply of the 
drug. 

Departments of Clinical Pathology 

and Pharmacology, 
Guy’s Hospital Medical School, 
London, 8.E.1. 


D. F. V. BRuNsDON 
Roy GOULDING. 


STABILITY OF NORADRENALINE 


Srr,—We have found that the optimum conditions for 
stability and storage of solutions of noradrenaline (1 in 
1000 of base) when enclosed in well-filled ampoules are : 
(1) an initial pH of about 3-6, and (2) the presence of a 
stabiliser such as ‘sodium metabisulphite. When such 
solutions are autoclaved, the loss of activity is negligible. 
A solution of noradrenaline bitartrate with metabisulphite 
(‘ Levophed,’ Bayer Products Ltd.) satisfies these 
conditions. 

Solutions of noradrenaline are now being extensively 
used for the treatment of acute hypotension, and it is 
important therefore to know if dilutions (1-10 ug. per ml.) 
are stable when stored under conditions simulating those 
in the operating-theatre. Dilutions of levophed were 
therefore made in normal saline with and without 


1. See Swan, H. J.C. Brit. med. J. 1952, i, 1003. 


RELATIVE ACTIVITY OF DILUTIONS OF NORADRENALINE 
(Fresh dilution = 100%) 





Hours of storage 
Diluent - = 


6 9 12 6 (at pH 7-9) 
Saline .. v ae 83 78 78 80 
Saline vitamin CC .. 98 95 90 | 95 
Dextrose solution te 98 98 90 90 
Plasma .. - << 98 95 90 90 
Blood .. > 45 88 80 80 80 
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ascorbic acid (10 ug. per ml.), in 5% dextrose solution 
in distilled water, in plasma, and in whole blood. These 
dilutions were maintained at room-temperature for 
periods up to 12 hours and then assayed on the blood- 
pressure of a spinal cat, using a fresh dilution as the 
standard solution. Other dilutions were taken to pH 7-9 
before storage for 6 hours. 

The results shown in the accompanying table suggest 
that dilutions should be made in dextrose solution, 
plasma, or saline containing ascorbic acid ; for significant 
losses were recorded when whole blood and saline were 
used as diluents. Further work showed that dilutions 
in an isotonic mixture of 4° dextrose and 0-18% sodium 
chloride in distilled water were as stable as those in 5% 
dextrose in distilled water. 

Department of Pharmacology and Therapeutics, 
University of St. Andrews Medical School, 
Dundee. 


G. B. WEsT. 


CONTROLLED HYPOTENSION 


Sir,—Venostasis by means of tourniquets to the four 
limbs of an anzesthetised patient may be a useful method 
of producing hypotension. I tried this method some 
years ago in a conscious subject and was not successful, 
but recently in an anesthetised patient (healthy male, 
aged 33) the pressure dropped from 130 mm. Hg systolic 
to 70 mm., and rose again rapidly when the tourniquets 
were released. 

Remy C. G. BLAKELEY. 


SORE THROAT AND RHEUMATIC FEVER 


Srr,—May I, once again, plunge in medias res on the 
subject of tonsillectomy ? I do so lest last week’s letter of 
Dr. Alice Stewart and Mr. David Hewitt may cause the 
demon pantonsillectomy again to raise its head. I did 
not have much experience of acute rheumatism, but 
that may have enabled one, who gave almost daily 
thought for nearly forty years to the reasons for refraining 
from tonsillectomy, to see the problem more clearly. 

Near the end of my career, I became attached to a large 
hospital with a big rheumatic clinic, and on the first day 
I was asked to go and see a case. The child had a severe 
attack of very acute rheumatism and there was no question 
of doing anything to the throat at the time. I began therefore 
to discuss the problem that was before us as to tonsillectomy 
and acute rheumatism. But the physician in charge wanted 
none of that; he wanted the tonsils out, and all he was 
asking me was “When?” I replied that it was clear that 
it could not be done for a long time, and when that time was 
approaching I would discuss with him whether it should be 
done. I was never asked to see that case again or any other 
case of rheumatism in that hospital. A ‘‘ general’? surgeon 
came in and removed the tonsils at the request of the physician 
when he thought it was time. But though I was debarred 
from discussing clinical medicine in the wards in individual 
cases, I was able to talk amicably with the physician at the 
luncheon table, and when I knew him well enough I got him 
to admit that if his views were carried to their logical con- 
clusion it would be well for the whole population to be 
tonsillectomised by the age of one. In that way only could 
acute rheumatism be stamped out, and this disease was the 
foremost problem in national health. 

Leaving alone the question of the minimum numbers 
that should be worked out in percentages before any 
conclusion is drawn from them, with tonsillectomy it is 
necessary to know not only that the tonsils have been 
removed, but into whose hands the patient had got 
before the operation was done. Was it the rheumatico- 
pantonsillectomist, or just the enthusiast for the focus- 
of-sepsis hypothesis ? Was it at a station in which the 


majority or nearly 50% were set aside for operation, 
or in a clinic in which every aspect of the child’s health 
was carefully inquired into, and a minimum of at least 
a quarter of an hour was given to the patient before the 
parent was advised to decide that the operation should 
be done. The value that can be attached to any statistics 
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very largely depends upon which of these sources they 
came from. 

But there is another thing. Clincial medicine is an 
art, and must ever remain so; but science must be 
applied to it, and one way of applying it is by checking 
the art by the laboratory whenever it is possible to do 
so. And with tonsillectomy this is possible by sending 
every tonsil that is removed to the laboratory for 
investigation bacteriologically. The decision to remove 
tonsils is an assessment of a bacteriological probability ; 
and I do not think that any statistics today should be 
put forward unless they inelude the organisms found in 
the tonsils after removal. 

The first paper I ever wrote was read at the Medical 
Society in March, 1914, and was entitled Tonsils and 
Adenoids in Children: a Plan for Fewer Operations. 
Since then the tonsillectomy-rate, with a few local 
remissions, has steadily gone up until it reached, in at 
least one area, 50% of the population by the age of 5. 
In the last five years, I am told, it has been receding. 
It would be a pity if a letter from a scientific institute, 
which carries with the profession and with parents so 
much more weight than the experience of clinicians, 
should result in this operation-rate starting to climb 
again ; especially now that it seems that acute rheuma- 
tism may be stamped out without operation. 


Lingfield, Surrey. T. B. Layton. 


CALCIFEROL IN PULMONARY TUBERCULOSIS 


Sir,—Dr. Jackson (June 7) states: ‘‘a controlled 
trial of calciferol given with streptomycin and P.a.s. 
has been made.’’ It appears that his cases were treated 
for six weeks, and then assessed radiologically. The 
only permissible conclusion (and one may question the 
value of conclusions drawn at the end of six weeks’ 
therapy in pulmonary tuberculosis) should therefore 
be that six weeks’ combined treatment of unselected 
cases gave results no different from six weeks’ chemo- 
therapy alone. I am not surprised. The cases which 
we described? had been treated for 4-6 months and 
observed for 12-18 months. It is true that Dr. Jackson 
says that in a few of the ‘ Sterogyl’ group, chemotherapy 
was continued for a further 6 weeks, but this presumably 
applies to the streptomycin-P.a.s., and not to the 
calciferol. Having taken the trouble to investigate the 
treatment, it seems a pity that he did not continue 
for a longer period, which a consideration of the results 
in lupus vulgaris would indicate to be necessary. He 
found no contra-indication to the use of calciferol in 
this way; why then were conclusions drawn after so 
short a time ? 

It is worth while emphasising that calciferol is one of 
the few chemically defined substances known to have 
an effect on the host reactions in tuberculous lesions. 
It is difficult to obtain direct evidence of tissue reaction 
in pulmonary disease. However, in some later cases 
treated at Paddington Hospital in which 600,000 units 
sterogyl was injected twice weekly for a month, followed 
by one injection a week for a further month, an interesting 
change in the character of the sputum was observed. 
After the second or third injection, the sputum became 
uniformly rusty pink. This persisted for 2 or 3 
days, then disappeared, to reappear following the next 
injection.’ This succession of events was seen for 2 
or 3 weeks. It is strikingly similar to the stage of 
congestion observed in lupus during the early stages of 
calciferol treatment, and is additional evidence that the 
reaction in pulmonary disease is of the same kind as 
that seen in cutaneous tuberculosis. This is the essential 
point of the. case I have presented. The manner in 
which this phenomenon may be best utilised in therapy 
still requires investigation. 


New Delhi, India. J. FIELDING. 





1. Fielding, J., Maloney, J. J. Lancet, 1951, ii, 614. 
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SUCCINYLCHOLINE 


Srr,—We wish to thank Dr. Bourne and his colleagues 
for their excellent contribution, published in your issue 
of June 21. Dr. Franks (June 28) says that ‘‘ there 
appears to be no indication beforehand of the amount of 
muscular activity to be expected with the initial dose of 
the drug.’’ Some of his muscular patients showed only 
minor muscle-fibrillation, whereas other similar patients 
had rather severe convulsions. Our experimental and 
clinical observations over the past two years may be of 
interest here. 

Experiments in animals (cats and rabbits) and in 
volunteer medical students have shown uniformly that 
the degree of muscle-fibrillation (twitch) depends 
primarily on the rate of the injection. In man injection 
of 20-30 mg. succinylcholine in less than 10 sec. invariably 
gave rise to a ‘‘ twitch-reaction ’’ of varying degree. In 
most cases the same dose administered in the course of 
10-30 sec. resulted in less muscle-fibrillation, and in about 
25% of the cases no ‘*‘ twitch ’’ was seen. When the same 
dose was infused (mechanically) in the course of 30-60 
sec., almost no muscle-fibrillation resulted. 

The ‘ twitch-reaction’’ was recorded by means of 
needle electrodes in muscles of the limbs. The potentials 
were studied on an oscillograph. Muscular and respiratory 
paralyses were observed in these experiments and 
measured by means of ergographs and spirometer (Krogh). 
The muscular contractions were produced by electric 
stimulation of different motor nerves. In most cases the 
paralysis following rapid injection was complete and of 
short duration (1-2 min.). After slow infusion the 
paralysis was less pronounced, but of longer duration 
(2-3 min.). 

Two years’ clinical experience, including patients 
undergoing general surgéry and electric convulsive 
therapy (about 2000 administrations), has confirmed 
these experimental results. 

HENNING POULSEN. 
Witty Hovuegs. 


Municipal Hospital, Copenhagen. 


G.E.A. Ltd., Copenhagen. 


Srr,—Dr. M. L. Mackay describes in his letter of 
July 19 respiratory arrest in a woman weighing 12 stone, 
which lasted six and a half hours after injection of 
50 mg. of succinylcholine. He finds this difficult to 
explain on the basis suggested by Evans et al.1—.e., 
that succinylecholine sensitivity is caused by a low 
serum-cholinesterase level. 2 

It may be pointed out that Bourne et al.? found a 
significant difference in the serum-cholinesterase level 
when they compared 6 patients recovering normally 
from succinylcholine and 6 whose response lasted beyond 
eight minutes. Day* found that a patient weighing 
10 stones responded to a dose of 50 mg. with seven and 
a half minutes apnea; 20 mg. produced a’ reaction 
lasting three minutes; and after six subsequent injec- 
tions of 40 mg., there was a reaction lasting 6 minutes. 

Dr. Mackay himself suggests that the injection of 
neostigmine must have played a part in the prolonged 
apnoea seen in his case, and, in fact, considering his 
experience from the enzyme-chemistry point of view, 
one must conclude that injection of neostigmine after 
35 minutes must have been the cause of the very pro- 
longed apnea. If the short action of succinylcholine 
depends on its rapid destruction by serum-cholinesterase, 
the injection of a powerful inhibitor of this enzyme—in 
what was presumably a patient with a very low serum- 
cholinesterase level to begin with—-would delay recovery 
almost indefinitely. 

There may well be other mechanisms of succinylcholine 
removal: in the absence of the enzymic defence mecha- 


1. Evans, 






F. T., Gray, P. S .W., Lehmann, H., Silk, E. Lancet, 
1952, i, 1229. 

2. Bourne, J. G., Collier, H. O. J., Somers, G. F. 
3. Day, B. L. Brit. med. J. 1952, ii, 162. 


Ibid, p. 1225. 
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nism, excretion by the kidneys may play a part; but 
there seems to be no reason at present to consider any- 
thing other than serum-cholinesterase activity. 

To produce dramatic delay in recovery, the enzyme 
level must obviously be very low, and Callaway et al.4 
have shown that there is little chance of encountering 
such cases in an average sample of the population. 
Bourne et al. found only 5 among 546 patients in whom 
the reaction lasted longer than eight minutes, and 
Evans et al. encountered the first case of prolonged 
response only after they had employed succinylcholine 
more than 400 times. If patients likely to have a low 
serum-cholinesterase level (those with  liver-disease, 
anzmia, malnutrition, and possible polyphosphate poison- 
ing) are excluded from succinylcholine treatment, and 
if it is realised that neostigmine is contra-indicated after 
this drug has been given, the use of succinylcholine 
should be quite safe. It is obvious that no drug pro- 
ducing apnoea should ever be given unless facilities for 
artificial respiration are available. 

Once it is quite clear in the minds of anesthetists 
that prolonged response to sueccinylcholine is due to 
delay in destruction of the drug by serum cholinesterase, 
they will stop giving a cholinesterase-inhibitor, such as 
neostigmine. The obvious treatment, if any, will be to 
increase rather than lower the enzyme activity ; trans- 
fusion of fresh blood or plasma should serve this purpose, 
and it is noteworthy that even blood stored for several 
weeks has in its citrated and diluted plasma esterase 
levels varying from 30 to 50 units. 

St. Bartholomew’s Hospital, 


London, E.C.1. H. LEHMANN. 


Sir,—Following recent articles on the use of ultra- 
short-acting relaxants, an account of a small series in 
which repeated doses of succinylcholine chloride (‘Scoline’) 
were given may be of interest. 

On theoretical grounds it seemed that appendicectomy 
would be the operation of choice for the exhibition of 
this agent. It should be possible to maintain light 
anesthesia throughout, while providing relaxation when 
required—that is, until the delivery of the appendix, 
returning the gut to the abdomen, and closing the 
peritoneum. Should difficulties be encountered, the 
relaxation could be prolonged indefinitely by giving 
repeated doses. 

Of 30 cases of appendicectomy in the series, 25 were 
emergencies. The 11 “ difficult’? cases included 3 in which 
paramedian incisions were made; the longest operation 
lasted fifty minutes, and the shortest ten; the age-limits 
were 12-58. 

Premedication was usually morphine gr. 1/, and atropine 
er. */199. The induction was by thiopentone, usually 0-5 g. 
Maintenance was by nitrous oxide and oxygen from a Boyle’s 
machine delivered via a Coxeter Mushin apparatus. ‘ Vines- 
thene’ was placed in the chloroform bottle, and the lever 
left just above the minimum position. A flow of 5 litres 
per minute of nitrous oxide and 1 litre of oxygen was 
attempted,® but usually it was necessary to reduce the pro- 
portion of nitrous oxide to avoid hypoxia. Succinylcholine 
was given in 5% solution from a 10 ml. syringe strapped to 
the arm. Assisted or controlled respiration was given when 
necessary. 

5 further patients (i.e., 5 out of 35) were adequately relaxed 
without succinylcholine. Of 4 cases in which vinesthene 
was not given, only 1 was satisfactory. 

Recovery was rapid, usually within fifteen minutes. One 
patient’s recovery was delayed an hour. This patient was 
a fat chronic bronchitic who had an exacerbation lasting 
four days. One other chronic bronchitic had a temperature 
of 99-2 F for one day. There was no other postoperative 


morbidity, apart from that due to preoperative infection of 


the pelvis, 


The technique has so far fully confirmed the theoretical 
expectations. 








4. Callaway, S., Davies, D. R., Rutland, J. P. Jbid, 1951, ii, 812. 
5. Dawkins, C. J. M. Anesthesia, 1950, 5, 81. 
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The initial dose is 10 mg., and from the response to this 
the size of subsequent doses is judged. In the “ difficult ” 
cases, where prolonged relaxation is required, the optimum 
relaxing dose and its duration is determined, usually by the 
second or third dose; and this is then repeated as long as 
relaxation is required. Each dose is given thirty seconds 
before the previous dose will wear off. This timing is most 
important, as the sudden return of abdominal tone may 
cause the rupture of a friable viscus. The “simple” case 
usually requires one or two doses before the appendix is 
delivered, and one for closing. Sometimes it requires one 
dose only or none. 

The usual relaxing dose is 5-15 mg., which causes apnoea 
or inadequate, shallow respiration. Commonly adequate 
spontaneous respiration returns before abdominal tone ; 
sometimes respiration remains adequate throughout. Relaxa- 
tion starts twenty to thirty seconds after injection, and 
lasts two to four minutes. During a given operation the 
same dose always has the same effect, plus or minus a few 
seconds, thus permitting the accurate timing of repeated 
doses. No additive effects, and no case of prolonged action, 
have yet occurred. 

The doses of succinylcholine suggested are smaller 
than those previously recommended. This is probably 
because an attempt has been made in each case to give 
a dose which provides relaxation without rendering 
respiration inadequate, while the nitrous oxide and 
vinesthene anesthesia will also reduce the dose required. 
Whether it is possible to retain spontaneous respiration 
still seems uncertain. Swedish workers, using a drip, 
claim that this is possible, while British workers doubt 
it. My own small experience indicates that with the 
technique described it is possible at least in some cases. 
It would seem probable that the level of the accompanying 
anesthesia, and the degree of respiratory depression 
that it causes, is the deciding factor. 

Whatever the place of succinylcholine in more exten- 
sive operations, I suggest that for appendicectomy it is 
a very useful agent. The advantages are: a light 
level of anesthesia accompanied by profound relaxation 
when required; absence of toxic effects; complete 
control ; and rapid recovery. 

County Hospital, 


Whiston, near Prescot, 
Lancashire. 


Haroup T. Kay 
Anesthetic Registrar. 


AS A PATIENT SEES IT 


Srr,— Your annotation of July 12 tempts me to write 
of my all too present experience as a patient. 

The untiring kindness of the nurses is beyond praise ; 
but surely the most terrible thing to bear is the deadly 
monotony of hospital routine. On many occasions 
I have tried to break through this, but with no success. 
I give two examples. 

Quite early on in my stay in hospital I asked whether the 
Bible, prayerbook (shortened version), and hymnbook (A and 
M) which were beside my bed could be moved to the far side 
of the books (iricluding a Bible) which I had brought in with 
me. A very serious-faced probationer replied: “ It is a rule 
of the hospital that the Bible, prayerbook, and hymnbook 
must be next the patient.” 

The second attempt was no more successful. After many 
weeks in the hospital I said, rather tentatively, to the nurse 
who was making my bed: ‘‘ How would you react were 
I to ask if, just for a change, I could have my counterpane 
the other way round ?*’ * Oh,’ she replied without a moment’s 
hesitation, ‘‘ we should call you a Socialist.” 

A PATIENT. 


OSTEOPATHY AND ORTHODOXY 
Str,—I have no sympathy for your peripatetic corres- 
pondent (July 5) in his chagrin at learning that an osteo- 
path had employed a form of orthodox treatment. If he 
and some of his colleagues were as quick to appreciate 
the value of osteopathic treatment, in appropriate cases, 








6. Bourne, J. G., Collier, H. O. J., Somers, G. F. Lancet, 1952, 
i, 1225. Ricbards, H., Youngman, H. R.. Brit. med..J.-1952, 


i, 1334. 
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as osteopaths are quick to appreciate good orthodox 
methods, also when appropriate, we should all benefit 
—ineluding the patient. 
Osteopathic Publishing Company Ltd., 
4, New Zealand Avenue, 


London, E.C.1. A. WILLIAM ELLIs. 


PLEA FOR PSYCHOTHERAPY 

Srr,—In recent years there has been a spectacular 
advance in the physical treatment of psychiatric illness. 
Electric convulsive therapy alone has revolutionised 
the prognosis of involutional depression. In schizo- 
phrenia the chances of a remission are sufficiently good 
to justify treatment by insulin coma. Leucotomy has 
undoubtedly made bearable and even useful the lives of 
patients who have hitherto been a misery to themselves 
and a burden to their friends. Various a®reactive 
techniques have made it possible to release deeply 
repressed, painful complexes and thereby, in some 
cases, have produced a dramatic relief of symptoms and 
in others have shortened analytic procedures. 

On the other hand, the glowing hopes aroused by the 
pioneer work of Freud for the solution of all psychiatric 
problems by psycho-analysis have faded after many 
disappointments, and the pendulum has undoubtedly 
swung away from treatment along mental lines to 
treatment by physical methods. 

The problem of body-mind relationship has so far 
been insoluble ; but one can perhaps claim that there is 
no proof that mind has not an autonomy of its own, 
and that there is a case for attacking some problems 
along mental lines. In the past psychotherapy has had, 
as well as many failures, considerable successes. These 
must depend firstly on correct diagnosis, and secondly 
on a flexible attitude to the methods of attack to be 
used in each case. At the present time there would 
seem to be a danger that in the altogether laudable 
search for short-cut methods, preferably physical, the 
value of psychotherapy may be forgotten. Even where 
physical methods or abreactive techniques relieve 
symptoms in a dramatic way, relief may not be per- 
manent without a change of mental attitude; and in 
other cases nothing but a patient understanding and 
unravelling of the patient’s psychological problems 
can give the help which is required. 

London, W.1. MARION GREAVES. 


TREATMENT OF ANURIA 

Srr,—In referring (July 5) to my short contribution 
to the discussion on the Treatment of Anuria at the 
Royal Society of Medicine on June 26, you unfortunately 
misquoted my remarks on its therapeusis. 

I had attempted to show that embryologically the 
kidney was a “ neurile’’ organ; that the comparative 
physiology of the salmon and of the eel afforded evidence 
that change of environment produced prolonged ‘‘ anuria”’ 
from which renal recovery was complete ; that controlled 
experiments had evoked acute tubular necrosis by 
nervous pathways; that there was considerable patho- 
logical evidence to show that cortical renal ischemia and 
medullary congestion was the post-mortem change in 
such states, and that all this could be explained by the 
Trueta mechanism of whose occurrence under plhysio- 
logical and experimental pathological circumstances I 
brought strong proof. Especially I emphasised Bykov’s 
conditioned-reflex experiments where antidiuresis could 
be provoked in animals with diabetes insipidus, indicating 
the paramount importance of the glomerulus in urine 
production. 

My theme was that anuria was due to the “ shunt,” 
and was reversible even at late stages by conduction 
anesthesia ; also that the disturbance the “ shunt” pro- 
duced in the electrolyte and water environment itself 
offered a stimulus to renal shut-down. Modern thera- 
peutics were content to deal with the latter alone, 
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whereas the clinical results of Hingson’s (‘ Pavex ’) 
caudal technique supported the theory of spasm and 
recovery from it even in late stages. Since then the 
remarkable results of Dr. Chatterjee! have given the 
strongest evidence of the correctness of my view. 
London, W.1. JOHN SOPHIAN, 


THE NORMAL TEMPERATURE 

Srr,—What is the normal human temperature? It 
has been long accepted as 98-4°-98-6°F taken by clinical 
thermometer in the mouth. For myself, I no longer 
accept this as correct. I have not kept records, but I 
long ago came to the conclusion that for most people the 
normal sublingual temperature is rarely higher than 
97-6°F and not infrequently is less by up to a degree and 


a half. There are, I think, slight environmental varia- 
tions—due to atmospheric conditions, the processes of 


digestion, &c. 
considerable. 

I base my contention on observation over many years. 
In fact I have come to regard a temperature of over 
97-6°F in an ambulant patient as a raised temperature 
requiring further investigation; more often than not 
I have been justified, although the lesion may have proved 
to be no worse than a mild gingivitis or a rhinitis. 


but these variations are by no means 


London, W.C.2. G. RALSTON. 


PLACENTAL CONTENT OF A.C.T.H. 

Str,—Dr. Bée and Mr. Salvesen (June 14) describe 
data which show that adrenocorticotrophic hormone is 
not contained in the human placenta. These workers 
have used physiological saline with 0:25% acetic acid 
to prepare their extracts. 

In this laboratory we haye attempted to confirm the 
work of Tarantino,’ Jailer,? and Opsahl,‘ all of whom 
claim to have demonstrated the presence of A.C.T.H. in 
the placenta. We have utilised the glacial-acetic-acid 
extraction method of Payne et al.,5 followed by oxy- 
cellulose adsorption.* 20 g. lyophilised tissue (full-term 
placenta) yielded 40 mg. of solids in the oxycellulose 
eluate. The material isolated by these procedures was 
assayed by the ascorbic-acid depletion method of Sayers 
et al. and was found to contain approximately 0-01 
international units (1.U.) of corticotrophin per mg. 

Thus placental tissue may be calculated to contain 
4-5 1.U. of A.c.T.H. activity per kg. fresh tissue, which 
represents a much larger concentration of corticotrophic 
activity than may be ascribed to the blood present in 
the tissue, inasmuch as Sydnor and Sayers 7? have found 
the concentration of normal blood to be less than 
0-01 1.U. per litre, whereas Granirer * has shown that 
postpartum plasma contains about 1 1.v. per litre. 


Research Department, 
Princeton Laboratories Ine. 
Princeton, New Jersey, U.S.A. 


HERMAN COHEN 
WILLIAM KLEINBERG. 


INFORMATION SOUGHT ON PORPHYRIA CASES 
Smr,—I and my colleagues at University College 


Hospital are making a chemical study of urines from 
patients with acute porphyria. Our work has come to 
the stage when we need large supplies of material. I 
would be very grateful if anyone having knowledge of a 
ase of acute porphyria would contact me as soon as 
possible. 


Department of Cesnstont, ¥ ptholeey. ; 
University College Hospital Medical School, ‘ os 
‘ Londen, WO. C, RIMINGTON. 
1. Chatterjee, H. N. Lancet, July 12, 1952, p. 90. 
2. Tarantino, C. Fol. endocrinol. Jap. 1951, 4, 197. 
. Jailer, J. W., Knowlton, A. I. J. clin. Invest. 1950, 29, 1430. 
. Opsahl, J.C. Yale J. Biol. Med. 1951, 24, 199. 
5. Payne, R. W., Raben, M. S., Astwood, E. B. J. 
1950, 187, 719. 
6. Astwood, E. B., Raben, M.S., Payne, R. W. 
1951, 73, 2969. 
, Sayers, G. 


moore 


biol. Chem. 
J. Amer. chem. Soc, 


Endocrine Society Meeting Abstracts, 





8. Granirer, L. W. N.Y. St. J. Med. 1951, 95, 2767. 
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Obituary 


HUGH WILLIAM BELL CAIRNS 
K.B.E., M.A., D.M. Oxfd, M.B. Adelaide, F.R.C.S., Hon. F.R.A.C.S, 


ALIKE as a surgeon, a leader, and a friend, Sir Hugh 
Cairns will be gratefully remembered. His death at the 
age of 56 must sadden all who appreciated his skill, his 
vision, his resolution, and his devotion to medicine. But 
he had done much of what he set out to do ; and through 
his mastery of neurological technique and team-work he 
had left a deep impression on those he taught. His 
methodical approach, his self-discipline, and his help- 
fulness will be continued through them. 

The only son of a Scottish father and an Australian 
mother, he was born and brought up in Adelaide, South 
Australia, where he did well at the High School and the 
University. During the first world war he served in the 
Army, first in the ranks, and then, after qualifying at 
Adelaide in 1917 at the age of 21, with a commission in 
the Australian Army Medical Corps. 

Having seen active service in the 


Middle East and in France, he 
came to this country in 1919 as 
a Rhodes scholar at Balliol, and 


he rowed in 
1920. He 


the Oxford 
worked as a demon- 
strator in the anatomy depart- 
ment, and was house-surgeon at 
the Radcliffe Infirmary, before 
going on to the London Hospital 
in 1921. In the same year he 
took his F.R.c.S., and after holding 
house-appointments and working 
in the pathology department, he 
became first assistant in the surgical 
unit. In the next few years his 
interests were mainly in genito- 
urinary surgery, and he wrote on 
tumours of the testicle and on 
congenital cystic kidney. As an 
operator he was distinctly slow; 
and he was intelligent rather than 
specially clever. But he was alert, 
inquiring, and entirely dependable 

a strong man to whom nothing 
was too much _ trouble. With 
characteristic insight the late George 
Riddoch saw that these qualities 
could be put to particularly good 
purpose in neurosurgery as practised by the school of 
Harvey Cushing in Boston, and he persuaded Cairns 
that there was an opening in London for a neurosurgeon 
who had learnt Cushing’s methods. In 1926 the next 
appointment to the London Hospital staff was anti- 
cipated by electing Cairns supernumerary assistant 
surgeon, and he was given leave of absence to go with 
a Rookefeller fellowship to the United States, where he 
became assistant resident surgeon in Harvey Cushing’s 
clinic in Boston. 

The Medical Research Council report ! which he wrote 
on his return showed how strongly the elaborate American 
technique appealed to Cairns: the fullest possible 
examination, the most careful operation, and the most 
detailed notes, so that surgery and science might advance 

this was the way, he felt, in which medicine should 
be practised. But he had learnt not only technique but 
also much else for which Cushing stood. He set himself 
to become, so far as he could, his own neurologist, and 
to combine research with practice. He adopted, too, 
the American plan of conducting his private practice 
in the building where he did his hospital work, believing 
{courageously but rightly) that the man tells more 
than the address, and that, if he made himself good 
enough, patients would come to Whitechapel to consult 
him. In fact, however, he was little interested in whether 
patients were private or not: what he chiefly wanted 
was the right conditions for his work. Neurosurgery, as 
he saw it, was a highly coéperative affair, and with his 
team of assistants and ancillaries, his dictaphones, and 
his operations lasting hour after hour, he represented 
the New Model in British surgery. The way was not 


1. Spec. Rep. Ser. Med. Res. Coun., Lond., No. 125, 1928. 
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always easy, and if in dealing with patients Cairns always 
had the gentleness of strength he could also display some 
of its ruthlessness when he felt that opposition must be 
broken down. In the ten years after. his return from 
Boston he gradually earned himself a great reputation ; 
and he was appointed to the two principal London 
neurological hospitals, at Maida Vale (1931-34) and 
Queen Square (1934-37). For a long time, however, he 
had cherished the hope of forming a rather different 
kind of neurosurgical institute—perhaps out in the 
country—where the art and the science could be developed 
more deliberately and without distractions. He was 
by nature an organiser and planner, of a highly practical 
kind, 


and he was interested in education as well as 
research. When, therefore, he came into contact with 
Lord Nuffield he was well prepared to advise that 


potential benefactor on what might be done at Oxford, 

and his appointment to the Nuffield chair of surgery 

in 1937 enabled him not only to play a leading part 

in the development of the clinical medical school but 

also in due course to create one of the world’s foremost 
neurosurgical clinics. 


Too soon, however, the war 
intervened; and Cairns became 
first the Ministry of Health’s 


adviser on head injuries, and then 
consulting neurosurgeon to the 
Army, with the rank of brigadier. 
In this capacity one of his best- 
known achievements was the pre- 
vention of many head injuries by 
compelling Service despatch-riders 
to wear crash helmets; and another 
was the field trial he organised 
with Sir Howard Florey in which 
the use of penicillin for battle 
casualties was tested in various 
theatres of war. Even more benefit, 
however, came of his steady deter- 
mination that the treatment of 
head wounds and injuries by field 
units should be of the highest 
possible standard, and he could 
share the credit for a death-rate 
for such casualties that was lower 
than in any other army. In Oxford 
he was at the same time organising 
the Head Injuries Hospital in 
St. Hugh’s College, and the war- 
time organisation for the treatment 
and reablement of head injuries 
which he developed with Sir Charles Symonds made 
many important contributions to knowledge and 
to the efficiency of the Army and R.A.F. medical 
services. 

After the war there were many claims that took him 
away from Oxford. As an organiser he was becoming 
more patient, and in a presidential speech to the Associa- 
tion of Surgeons in 1947 he remarked that ‘‘in this 
university institutions and departments don’t mature 
quickly,” but he hoped that the right conditions would 
develop in the next ten years. On the same occasion 
he deprecated standardisation of surgical types and 
spoke of the advantages of a mixture after the English 
manner; and he also believed strongly in the value of 
bringing non-medical scientists into medical research 
teams. In the following year he was visiting Australia 
and New Zealand as first of the Sims travelling professors ; 
and his later tours in the southern parts of Africa made 
him plead earnestly that the profession at home should 
take more interest in the medical needs of the African 
continent, where action, he thought, could bring such 
great results. But with these and other obligations, 
he remained the vigorous head of a department that 
has been producing valuable work on _ tuberculous 
meningitis, on antibiotics in intracranial surgery, and 
latterly on alternatives to leucotomy. 

‘He was amazingly easy to work with,’ writes 
W. R. R., * for he never bothered with petty matters 
of prestige, or who should be in charge of this or that. 
He was always appreciative of the work of his colleagues, 
and provided every facility to further their researches. 
He formed the most important training-ground for 
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a score of his trainees who have themselves formed 
similar neurosurgical clinics in many parts of the world. 
He played the game of life with an enthusiasm and an 
insistence on the highest possible standards which were 
an inspiration: his work was his life, and holidays were 
short intervals during which vigorous physical activity 
strengthened him for the next session. He was always 
convinced that things could be improved, and _ his 
insistent pressure for changes naturally provoked opposi- 
tion at times; but his motives were so transparently 
honest and sincere that he usually gained much support. 
Those of us who were privileged to work with him were 
accustomed to leave to him'the most important adminis- 
trative aspects of our work, for we had such complete 
confidence in his judgment regarding such matters. 
We had looked forward to many more years of happy 
collaboration, but as this cannot now be we must maintain 
what he has built.” 


‘* In Cairns’s success,’ writes W. R. B., ‘‘ there were 
many ingredients. An athletic physique, an untiring 
capacity for work, manipulative skill, and high intelli- 
gence all played their part; but a man may have all of 
these and yet be no more than a first-rate exponent of his 
art. Cairns added to them an imaginative vision, which 
served him alike in his everyday activities and in larger 
affairs. He had an unusual insight into his patients’ 
point of view, which was invaluable both in taking a 
history and in the management of treatment, and con- 
tributed to his minute attention to detail. His approach 
to larger questions was empirical, and guided by an 
intuition which led him successfully to explore possibilities 
in research and treatment. His professional life was a 
pilgrimage, from general surgery to neurosurgery, and 
from the London, Maida Vale, and National Hospitals 
to Oxford, because at each step he saw before him bigger 
opportunities to use his ability. He lived with a 
humorous zest, which sprang from some _ perennial 
youthfulness. One could not picture Hugh Cairns as 
an old man; and now he‘ shall grow not old, as we that 
are left grow old.’ ”’ 


The following is a tribute from one of his pupils. 


‘* Cairns was above all a teacher, not in the didactic sense, 
but by precept and example. Just as Cushing had left his 
imprint on him, Cairns left his mark on all of his pupils and 
he derived the greatest pleasure from watching their progress. 
During the hectic years in London, he gave the impression of 
being a stern master, but beneath the surface of hard work 
and rigid discipline there was a warm heart and keen apprecia- 
tion of effort. No-one was ever ticked off for an error of 
judgment or mistaken diagnosis unless it was the result of 
lazy thought or action. It was in the busy practice of the 
London Hospital that he established his reputation, and by 
the standards of those days, in a comparatively short time. 
He had the gift of investing every case with a particular 
interest, and his system of records made the material easily 
available for future reference. Each patient was ‘ followed up,’ 
and over the years a useful body of information about the 
natural history of neurological diseases has accumulated. He 
had a great respect for pathology, and he often spoke of his 
association with the pathology department at the London 
as being one of the most valuable parts of his own 
training. 


‘When he left London for Oxford, a certain mellowing 
was soon apparent. He worked as hard—as did everyone else 
—but it was all done in one place and more efficiently than 
had been possible in London. There was time for an occasional 
round of golf at Huntercombe, tennis in his own garden, 
wooding expeditions on Sunday afternoons, and family 
holidays at South Stoke and Bamburgh. He enjoyed giving 
parties and arranging functions, and was an excellent host ; 
one of his happiest memories was the occasion of Cushing’s 
visit to Oxford to receive his honorary degree when they were 
surrounded by mutual friends from all over the world. But 
these activities were only adornments of his work, and his 
output was increasing all the time. 

‘* The war interrupted much of this pleasant way of living. 
He was thrown into the development of the undergraduate 
clinical school in Oxford and this remained one of his chief 
interests. There were difficulties, and it is not surprising that 
the motives of one with such a dynamic personality should be 
occasionally misunderstood ; but his interests were always 
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the best interests of medicine in general, and the Oxford school 
in particular, as he saw them. His influence in the councils 
of his colleagues increased steadily during and after the war. 
At the same time the war presented the problem of head 
injuries, and with Sir Charles Symonds he developed an 
organisation which was unequalled anywhere. The same 
qualities which had made a success of his departments in 
London and Oxford found even more fruitful application in 
the larger field of battle casualties. Even during these 
strenuous years, he never lost sight of the value of records or 
the importance of training young surgeons, and there was 
about St. Hugh’s much of the atmosphere of a teaching 
hospital. 

** After the war, he had to spend more time on administration 
and ambassadorial duties, and there was less time for routine 
clinical work. This was a considerable loss, because he was 
essentially a good doctor and was at his best immersed in 
clinical problems and dealing with ill people and their relatives. 
But he was able to spend more time on the scientific projects 
in which he was interested, and his approach became much 
more philosophical. Although he had had no formal training 
in research techniques, he had learned a great deal by study 
and observation, and his own researches were models of 
thoroughness, clarity, and critical assessment. He was to the 
end a student, eager to learn from anyone who knew more 
about a subject than he did, and his interests were by no 
means confined to his own specialty. It was these qualities, 
together with his charming personality, which made him 
such a good representative of British medicine. 

** The brisk walk, the flashing eyes, the firm lower jaw, and 
the quick smile are no longer with us ; but none of us can ever 
forget the indomitable spirit which has been and will remain 
our inspiration. 


Hugh Cairns married. in 1921 Barbara, youngest 
daughter of A. L. Smith, then master of Balliol. They 
had two daughters and two sons, one of whom received 
the degree of D.M. at Oxford a few weeks ago. 


ROBERT WILLIAM CRAIG 
O.B.E., M.D. Edin., F.R.C.P.E., F.R.S.E. 


Dr. R. W. Craig, who was for fifteen years Scottish 
Secretary of the British Medical Association, died at 
his home in Edinburgh on July 14. 

He graduated M.B. at Edinburgh University in 
1903, and held various house-appointments before he 
succeeded to his father’s general practice at Pathhead, 
Midlothian. He remained in practice there until 1931 
when he was appointed Scottish secretary to the B.M.A. 
For nine years he was a 
member of the Midlothian 
education authority and con- 
vener of its medical com- 
mittee. Shortly after joining 
the staff of the B.M.A., he was 
made a member of the Cathcart 
Committee, which from 1934 
to 1936 studied and reported on 
the Scottish health services. 
He was appointed 0.B.E. in 
1941 in recognition of his work 
in the organisation of civil 
defence in Scotland. 

In 1943 Dr. Craig became a 
member of the Scottish Old 
People’s Welfare Committee 
and later he was elected chair- 
man. For many years before 
his death he sat on the General 
Medical Council as a directly elected representative from 
the profession in Scotland. At the start of the National 
Health Service he became a member of the Scottish 
South-Eastern Regional Hospital Board and he served 
as its vice-chairman until he retired in 1951. His public 
appointments thus brought him into close contact with 
a great many people in Scotland, and the circle of his 
friends was enormous, for he was an open-hearted and 
friendly man, with the inestimable gift of always 
remembering faces and being able to attach the correct 
names to them. 

A memorial service was held on July 20 in Crichton 
Church, in the district where Dr. Craig formerly 
practised. 





(Kemp, Dalkeith 
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Mr. J. O. D. WADE 


T. G.I. J. writes: ‘‘ All who studied anatomy and 
surgery at Cardiff will recall ‘ Jimmy’ Wade’s pheno- 
menal memory for the minutest detail of anatomy and 
his remarkable speed and dexterity in operating. He 
made emergency surgery, especially the acute abdomen, 
his specialty —indeed, no-one in this country had wider 
experience in this field. He was always ready—day 
and night—to respond to the many calls for his skill, 
and his work for the people of South Wales, particularly 
in the mining valleys, was colossal. A kind and encouraging 
chief, he was a great support to his house-surgeons, 
to whom he was always available. After a night of 
operating it was a privilege and an education to walk 
home with him—his arm resting on one’s shoulder—while 
he discoursed on the many facets of the surgery of a 
vast experience.” 


: Appointments 


BRAIN, R. H. F., 
thoracic 


M.B. Birm., F.R.C.S.: asst. 

surgeon, Guy’s Hospital, London. 

CRANE, J. E., M.B. Wales: appointed factory doctor, Carmarthen 
district, Carmarthen. 

DEAN, THOMAS, F.R.C.S.E., M.R.C.0.G.: part-time consultant ohste- 
trician and gynecologist, St. Helen’s Hospital, Barnsley, and 
Montagu Hospital, Mexborough. 


surgeon and asst. 











FARQUHAR, J. V. L., B.A. Camb., M.R.C.S., D.P.H.: asst. county 
M.O. for Staffordshire and M.o.H. for Tamworth. 

LUKER, B. C. H., M.B. Camb., F.R.C.s.: consultant surgeon, 
Montagu Hospital, Mexborough, and Moorgate Hospital, 


Rotherham. 

McCLEMENTS, D. T., M.B. Edin.: senior house-officer 
Edenhall Hospital, Musselburgh, Midlothian. 
MACLEAN, A. B., M.B. Glasg., F.R.C.S.E., F.R.F.P.S. ¢ 

(consultant), East Cumberland hospitals. 
TOLLAND, JOHN, L.R.C.P.E., D.P.H. : M.O. to Newcastle-under-Lyme 
area health committee, asst. county M.O., and M.O.n. of Kids- 
grove Urban and Newcastle-under-Lyme Rural Districts. 
Leeds Regional Hospital Board: 
BENIANS, R. G., M.A., M.D. Camb. : 
Bradford chest clinic. 
BOwEN, W. A. L., M.R.C.S., D.P.M.: consultant psychiatrist and 
medical superintendent, Naburn and Bootham Park Hospital. 
WINN, CECILIA, M.R.C.S.: asst. ansesthetist (S.H.M.0.), Ilkley 
and Otley, Menston, and Middleton and Grassington groups. 


(surgical), 


asst. surgeon 
asst. chest physician (8.H.M.O.), 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise. unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment, 


Births, Marriages, and Deaths 





BIRTHS 


BARROWCLIFF.—On July 4, at Stratford-on-Avon, to 
wife of Dr. D. F. Barrowcliff—a daughter. 
GaRROD.—On July 17, at the British Military Hospital, Benghazi, 
.E.L.F. 6, to Gwyneth (née Glynne), wife of Captain D. C. H 
Garrod, R.A.M.C.—a son. 

HERBERT-BuRNS.—On July 6, at 18, Edward Road, Dorchester, to 
Joan (née Jolly) and Dr. Jack Herbert-Burns—a daughter. 
IMRIE.—On July 15, at Mount Alvernia, Guildford, to Diana, wife 

of Dr. David A. Imrie—a daughter. 

ODELL.—On July 17, at the South London Hospital, S.W.4, to 
Ruth (née Licence), wife of Dr. J. R. Odell—a daughter. 
PEATFIELD.—On July 13, to Ruth (née Wilson Hall), wife of 

Mr. Ronald Peatfield, F.R.c.s., the Fairway, Green Lane, 
Oxhey—a son. 
ROWLANDSON.—On July 17, to Rosamund (née Firth), wife of Mr. 
Richard Rowlandson, ¥F.R.C.8., the Gables, Henlow, Beds-—a son. 
SHEAHAN.—On July 14, at Central Middlesex Hospital, N.W.10, 
to Lorna (née Leader Williams), wife of Dr. Christopher 
Sheahan—a daughter. 
YatTrEs.—On July 11, to Alison (née Walker), wife of Dr. P. C. 
Yates, of 404, Stirling Highway, Cottesloe, Western Australia 


a son. 
MARRIAGES 


Davirs——-Van LEUvEN.—On July 19, in London, Howard Davies, 
M.D., to Brenda Van Leuven, M.R.C.P. 

LINDAN—JACKSON.—On July 17, in London, 
MED. DiPp., to Rosemary Jackson, M.B. 


Germaine, 








Olgierd Lindan, 


DEATHS 


Barrp.—On July 18, in London, Stephen Young Baird 
of Assam, India. 

CAIRNS.—On July 18, at the Radcliffe Infirmary, Oxford, Hugh 
William Bell Cairns, K.B.e., pD.M. Oxfd, M.B. Adelaide, F.R.C.s., 
Nuffield professor of surgery in the University of Oxford, 
aged 56. 

MITCHELL.—On July 19, at 
M.B. Aberd., L.M. 

O’REILLY.—On July 15, Charles Joseph O’Reilly, p.S.0., M.c. and 
bar, Knight of St. Gregory, M.B. Dubl., lieut.-colonel R.A.M.C., 
Roseboro’, Naas, co. Kildare. 


, M.B. Glasg., 


Ben Mohr, Insch, George Mitchell, 


MARRIAGES, AND DEATHS 
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Notes and News 


IMPERIAL CANCER RESEARCH FUND 


To mark the 50th anniversary of the foundation of this 
Fund, the president and council held an At Home at the 
Fund’s laboratories at Mill Hill on July 15. Exhibits and 
demohstrations were arranged to illustrate the story of the 
Fund’s work since 1902, and to show what is going on at the 
moment. 

Dr. James Craigie, F.R.S., director of the Fund, and Dr. 
A. M. Begg have continued their investigations using tumours 
preserved as cell suspensions in the frozen state. Some cells 
have now been kept alive in this way for 3'/, years. Mr. H.G. 
Crabtree presented some of his results with the azo-compounds 
that he has been synthesising and examining to explore the 
idea that p-aminobenzoic acid may play some part in the 
genesis of liver tumours. Mr. P. C. Williams’s research on 
mammary cancer in mice is designed to answer the question : 
can hormonal differences account for the different prevalence 
of cancer in three strains of mice? As a first step, he has 
studied the effect of subcutaneous injections of stilbcestrol 
on vaginal smears of spayed mice; sensitivity is shown by 
cornification of the epithelium. There are many variables 
and the work is necessarily long ; for example, some anomalies 
that have turned up may be caused by climatic changes— 
a factor which can only be taken into account by analysing 
results for at least a year. When the experiments are extended 
to intact animals, the further complication of the cestrous 
cycle will be introduced. The next step will be to decide 
whether mammary and vaginal sensitivity can be correlated. 
Dr. L. M. Franks’s demonstration included an account of 
work on the spread of prostatic carcinoma to bone. The 
injection of a barium suspension in male cadavers has enabled 
a direct communication between the prostatic veins, the 
vertebral venous system, and the veins of the pelvic bones 
to be shown radiographically. Spread along these veins 
seems a likely cause of bony metastases. The routine 
investigation of human breast cancer was dealt with by 
Dr. G. D. Lumb and Dr. J. Stretton Young. The “ giant ”’- 
section technique, in which sections of frozen tissue are cut 
with a band-saw, enables large areas to be examined micro- 
scopically in one specimen, and is very useful in tracing local 
spread of tumour cells. 


MEDICINE IN ABORIGINAL SOCIETIES 

Frnav students, oppressed by the complexity of modern 
medicine, may like to know that even in less hackneyed 
societies the Art is elaborate, technical, illogical, contradictory, 
uncertain in its results, and long to learn. So much is evident 
from an exhibition illustrating ‘‘The Medicine of the 
Aboriginal Peoples in the British Commonwealth,” opened 
by Lord Webb-Johnson at the Wellcome Historical Medical 
Museum on July 18. Moreover, as Dr. E. Ashworth Under- 
wood hints in his informed introduction to the fine illustrated 
catalogue,! the aboriginal curriculum, too, has its burdens. 

There are, he says (and it has a homely sound), several 
grades or degrees of medicine men in the same area, Students 
need a high sense of vocation, amounting in fact to a conviction 
that they are born for the part; for when a young man 
decides to take up medicine he retires to a desert place and 
falls into a trance, perhaps induced by fasting, and having 
thus passed his entrance examination, is admitted to the 
initiation rites—which, among the Aruntas of Australia, 
include having a hole bored through the tongue, perhaps 
to help him to think before he speaks. He then settles down 
to a long period of training in a school for medicine men. 
When he finally gets into practice his daily round does not 
differ as much as might be expected from that of his more 
urbane counterpart, except that he is granted consultant 
status from the outset. Most aboriginals, in fact, only 
call in the doctor as a last resort, relying on simple home 
remedies to deal with such trifles as colds, measles, toothache, 
smallpox, snake-bite, bee-stings, and jiggers. The medicine 
man is reserved for occasions when an enemy or an evil 
spirit are thought to be etiological factors; and round he 
comes with his little bag like any other doctor. True the 
equipment he turns out on the table, is rather different 
from that with which Dr. Geoffrey Barber regales prospective 
general practitioners at St. Mary’s.? The outfit of a Nigerian 








1. To be had from the Oxford University Press, Amen House 
Warwick Square, London, E.C.4 5 
2. Lancet, 1952, i, 5 
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THE LANCET] 
medicine man, shown at the exhibition, includes (besides 
scissors, and materials for dispensing the equivalents— 
probably—of aspirin or cascara) a bell, the nest of a weaver 
bird, and an assortment of small animal skulls. Rattles too 
are popular, and Cetewayo’s personal physician habitually 
carried 13 small horns, and a number of rough knives. These 
objects are commonly brought round in a wicker basket, 
but at least one practitioner used a bag composed of a more 
than part-worn jackal skin, with the head still attached. 

Standards of professional integrity sometimes fall rather 
low, especially among the priests of Shopono—in some 
parts of Africa the God of smallpox. As so often happens in 
primitive societies the priests combine their profession with 
that of medicine, and do very well out of both: not content 
with holding a monopoly in the treatment of smallpox (by 
mediating with the god in return for an exorbitant fee) 
they also claim the property of all who die of it ; and are not 
above furnishing their own epidemics by carrying the virus 
round in cowrie shells, and leaving it about in other people’s 
houses. 

It is a relief to turn from these evidences of malpraxis 
to a little straightforward surgery. 
the cesarean section seen by Dr. R. W. Felkin in Uganda 
in 1879, and the very knife with which this successful opera- 
tion was almost certainly done, show that aboriginals are 
not always mystical in their medicine. Cupping horns, 
miniature bows and arrows for venesection, pincers for 
dentistry, and sharks’ teeth beautifully mounted as lancets 
give a vivid idea of the skilful hands that make and use them. 
The usual trephined skulls offer their perennial problem to 
the servants of aseptic surgery. 

The centre-piece of the exhibition is a tusk set on a bronze 
head, and splendidly carved with the ancestors of a king ; 
and round the room are set such masks and figures as puzzle 
and capture the imagination. Nothing could be more agree- 
able than the winged top-hatted figure designed by his 
European authority to scare away spirits; and the seated 
figure of a woman from the Nicobar Islands is a consider- 
able work of art. But for pure charm the prize must go to 
the black callipygous lady of unknown provenance—perhaps 
the Hottentot Venus in person—whose innocent humble 
face is as haunting as that of the Mona Lisa—and quite 
remarkably different. 


MEDICAL WAR RELIEF FUND 


Durrtna 1950-51 16 awards were made from this fund, 
of which 15 were gifts and the other a loan. Of the 15 gifts, 
6 were towards the school or university expenses of children 
whose fathers had been killed in the war, and the remainder 
were for the maintenance of doctors who have suffered 
illness attributable to the war, or for other special purposes. 
Since the fund was started loans to the value of £19,000 
have been made. There is still a balance of £15,000 in hand, 
but it is expected that the calls on the fund, particularly for 
children’s education, will continue. The committee has 
decided for the time being not to invite further contributions. 


BRITISH UNIVERSITIES 


THE Yearbook of the Universities of the Commonwealth, 1952, 
is the twenty-ninth issue and is published * for the Association 
of Universities of the British Commonwealth (formerly the 
Universities Bureau of the British Empire). In addition to 
general information about, and staff lists of, every university 
in the British Commonwealth, some events of interest during 
the previous academic year are reported. An appendix 
includes the five universities of Eire, and another describes 
Anglo-American academic relations. 


THE W.A.M.J. 


WE welcome the reappearance of the West African Medical 
Journal which has been in abeyance since 1938. The directors 
of the medical services of the four Colonies sponsor a new 
40-page journal which is to be issued quarterly from the 
University College of Ibadan. The editor, Dr. D. B. Jeliffe, 
of Ibadan, is to be congratulated on a good first number, to 
which the African D.M.S. of Nigeria, Dr. S. L. A. Manuwa, 
writes a foreword. Western medicine is not only acclimatising 
itself to West Africa but is becoming almost indigenous, 
and a journal such as this gives expression to the more 
valuable kind of national endeavour. Some day, no doubt, 
the W.A.M.J. will be printed and produced on the Coast and 
on African paper, and we hope it will long continue to record 
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things new out of Africa. Orders for the journal (1 guinea 
per annum, or 6s, for a single copy) should be addressed to 
Effingham House, Arundel Street, Strand, London, W.C.2, 
or to the Editor, University College, Ibadan, Nigeria. 


MORTALITY FROM GASTRIC CARCINOMA 

Prof. Gunnar Nystrém,! of Uppsala, has lately cast an 
interesting light on the number of deaths from cancer. Since 
the beginning of 1948 official Swedish statistics have shown 
the number of such deaths in people between the ages of 70 
and 80, and from 80 onwards; and in 1948 and 1949 deaths 
after the age of 80 accounted for about one-seventh of all the 
deaths from cancer. For the City of Stockholm there has 
beén a remarkable fall in gastric-cancer mortality 
males. Between 1905 and 1940 this mortality ranged from 
55 to 63 per 100,000 population. After 1940 this rate fell 
rapidly, and in 1945 it was down to 43. For women there 
has also been a similar fall, though less pronounced. Professor 
Nystrém has explored the possibility that this fall may be 
due to operative treatment ; but he finds that surgeons can 
claim very little credit for it. In his opinion, it reflects a 
falling incidence of gastric cancer—a fall that, according to 
Henschen, may be due to a rising standard of living, with 
better and more digestible food. Professor Nystrém emphasises 
that generalisations about rising cancer mortality are apt to be 
misleading if the patients’ ages are ignored. 
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University of Oxford . 

Dr. Florence B. Seibert of the Henry Phipps Institute, 
University of Pennsylvania, will deliver a lecture on Tuesday, 
July 29, at the Dunn School of Pathology on the Isolation of 
the Tubercle Bacillary Protein Fraction and its Ability to 
Sensitise Cells. 


University of London 


At recent examinations thé following were successful : 


D.P.H.—Mohammad Abbas, Mignon B. S. M. Alexander, P. A. 
Allsopp, J. D. B. Andrews, C. H. J. Baker, T. D. Bilott, W. T. 
Buckle, L. J. Clapham, James Clarke-Taylor, T. E. J. de Fonseka, 
W. E. Denbow, N. R. E. Fendall, A. M. Gillespie, G. R. Gunn, 
A. T. Halliday, C. V. Harries, F. J. W. Hooper, Zein El Abdin 
Ibrahim, D. N. Keys, H. T. Knights, J. A. H. Lee, J. I. Lesh, 
J.C. G. Lockyer, Emeric Losonczi, J. F. Lucey, Betty J. McConnell, 
Sheila C. MacGregor, .D. K. MacTaggart, June M. MacTaggart, 
Sardari Lal Malhotra, we Maycock, H. B. M. Murphy, Balbir 
Ball Greene Nehaul, J. A. B. Nicholson, D. A. Parker, A. G. Poulsen- 
Hansen, M. J. Seinen Myrtle V. Richards, J. M. D. Roberts, 
Kathieon I. Scott, D. F. S. Shaw, J. F. Skone, Frank Summers, 
Vv. M. Thevathasan, A. L. Thrower, E. H. Todd, J. N. Twohig, 
A. J. Walker, M. D. Warren, Alfred Yarrow. 

D.T.M. & H. A. Cooper, B. O. L. Duke, E. B. 
John Madson, R. T’. Scholes. 


Medical Research Council 


The council has made the following travelling awards 
for 1952-53: 
Rockefeller Travelling Fellowships in Medicine 

Dr. M. de Burgh Daly, lecturer in physiology, University College, 
landee. 

J. E. Hotchin, member of scientific staff, National Institute 

or Medic al Research, London. 

Dr. E. L. McDonald, assistant to professor of medicine, 
Hospital, London. 

Dr. R. G. Mitchell, 
St. Andrews, Dundee. 

Dr. N. B. Myant, member of scientific staff, department of clinical 
research, University College Hospital Medical School, London. 

Dr. P. C. Reynell, graduate assistant, Nuffield department of 
clinical medicine, Radcliffe Infirmary, Oxford. 
Eli Lilly Travelling Fellowships in Medicine 

Dr. C. J. Earl, junior lecturer, department of chemical pathology, 
Guy’s Hospital Medic al School, London. 

Mr. P. H. Schurr, senior registrar in 


Harvey, 


Middlesex 


lecturer in child health, University of 


neurosurgery, Radcliffe 


Infirmar v . )xford. 
Dr. R. White, Freedom research fellow, London Hospital. 
Dr. G. i Wilson, senior lecturer in therapeutics, University of 


Sheffield, and assistant physician, Sheffield Royal Infirmary. 
Dorothy Temple Cross Research Travelling Fellowships in Tuberculosis 
Dr. C. N. land, lecturer in bacteriology, University of Bristol. 
Mr. H. Platt, university research fellow in veterinary pathology, 
department of pathology, University of Liverpool. 


Alexander Pigott Wernher Memorial Travelling Fellowships in 
Otology 
Dr. D. R. Haynes, department of otolaryngology, Johannesburg 


Genperal Hospital. 

Dr . F. Naunton, member of scientific staff, Wernher research 
unit ‘on “deafness, Institute of Laryngology and Otology, Koyal 
National Throat, Nose, and Ear Hospital, London. 


French Exchange Scholarships in Medical Science (in 
with the Centre National de la Recherche Scientifique) 
Dr. J. D. Carr, British Empire Cancer Campaign grantee, Poultry 
Research Centre, Edinburgh. 
Dr. M. A. Epstein, assistant pathologist (research), 
Institute, Middlesex Hospital, London. 


asgociation 


Bland-Sutton 





1. London: G. Bell & Sons. 1952. Pp. 1661. 42s. 
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University of Leeds 

Dr. Winifred Burbury has been appointed senior lecturer 
in child psychiatry. 

Mr. P. J. Moir has been elected dean of the faculty of 
medicine for 1952-53 in succession to Prof. J. W. McLeod 
who is retiring. It is expected that Mr. Moir will give about 
half his time to the duties of the deanship, which have increased 
in recent years to such an extent as to require more time than 
can be given by the head of a university department. 


University of Edinburgh 
On July 16, the 
conferred : 
M.D.—-* Marion B. Bethune, t J. C. Cruickshank, t J. W. A. 
ys kworth (in absentia), R. A. K. Harper, Runa B. Mackay, 
. R. Muir, Thakur Ram Nath Parhar, C. H. M. Walker. 
* Highly commended. +t Awarded medal. 
Ph.D. (in the faculty of medicine).—Bruce 
Zbigniew Godlowski (in absentia), R. H. Girdwood, 
Paintal. 
M.B., 
Allan, H. C. 
Avden, Timothy 


following degrees and diplomas were 


Cruickshank, 
Autar Singh 


Ch.B.—-1D). H. Adamson, J. C. Aickin, J. A. Aitken, N. C. 
Allen, Anne J. Anderson, Andrew Armstrong, EB. F. 
Awuku-Asabre, W. M. Ayles, J. A. M. Bain, 
Bennett, A. J. P. 


Arthur Banks, F. M. Begg, W. D. Berry, H. S. 

Binnie, Sheila H. Birse, G. C. Biss, Alexander Bisset, Allan Blac Ss 
J. G. Blyth, Heather Bremner, Alison G. H. Brown, Jean F. Brown, 
Donald Budge, Douglas Cadger, Helen M. Caldwell, H. A. Campbell, 
D. I. B. Carrie, T. M. Chalmers, D. G. Chambers, Agnes Clark, 
H. G. Clarke, Allan Craig, Margaret. Cramb, F. M. R. Cranston, 
G. A. G. Crease, * 8. H. Davies, K. J. Dennis, Margaret M. Dewar, 
Agnes M. Dickson, Andrew Doig, P. H. Dootson, Betty Duncan, 
J. K. Edwards, W. A. Elliott, E. T. Faunch, William Ferguson, 
J. A. D. Gillies, Joyce Y. Graham, R. W. Graham, M. J. Grayson, 
W. M. Haining, Daphne V. M. Halliday, William Harrison, Pamela 
P. Hartley, G. I. Hendry, Rena E. Hogg, James Hood, Margaret 
Hope, Agnes C. Howie, Constance C. M. Howie, G. A. Ives, T. P. C 


Joubert, Lilias Kilpatrick, Christine 
Mairi H. Lack, J. P. Laidlaw, R. B. Laidlaw, Ann L. 
Langley, A. W. B. Lawson, W. J. H. Leckie, P. B. Lesstie, C. D. 
Livingstone, Margaret A. Loraine, I. A. Lowe, G. B. McAulay, 
H. F. MacConnachie, Alexander McDonald, H. J. McDonald, Hugh 
Macdonald, Isobel Macdonald, Jean M. Macdonald, Robert 
Macdonald, G. P. McGovern, D. P. McGowran, Duncan MacGregor, 
Kathleen L. MacGregor, G. McLaren, John Macleod, Murdo 
Macleod, Inez M. McMurray, John McNae, I. S. MeRobbie, R. G. 
Mahatty, J. M. Main, J. E. Malcolm, C. M. Manson, T. W. Manson, 
F. P. S. Marriott, J. A. K. Meikle, K. T. W. Miller, W. H. Morgan, 
2. K. Morrison, N. M. Munnoch, Dorothy Murphy, P. J. B. Murray, 


Jameson, V. W. Johnson, 8S. M. 


Cc. G. Krause, 


J. M. Nairn, W. J. Newlands, Paulette O’Dowda, J. N. Park, 
| tna Parnell, R. A. Parry, A. B. Partridge, Margaret D. Paton, 
R. W. F. Paul, W. F. Paveley, William “Peter, R. C. Phellas, 


Kathleen M. 
Ross, T. A. 


D. BE. B. Powell, H. W. S. Rankin, Jean ah Rs x 
Robb, M. K. Robinson, A, I. Ross, 

Sanderson, P. D. Sears, Marjorie KE. J. Shafts, At W. Shennan, 
J. P. Shutt, B. C. S. Slater, W. D. Smith, A. K. M. + 4 wart, F. L. 
Sturrock, J. H. Tait, D. E. M. Taylor, J. A. Taylor, I. M. Thom, 


Cc. H. Thomson, E. D. M. Tod, I. C. K. Tough, G. tt. Wallace, 
G. S. Wallace, Alexander Watt, G. O. Way, D. B. Williamson, 
J. B. Williamson, A. O. A. Wilson, James Wilson, H. W. Wright. 


* Honours. 


D.P.H.—E. C. B. Bramwell, Isobel B. Craighead, James 
Drummond, R. R. Gillies, R. S. Hardie, Margaret G. Martin, 
Elizabeth C. Nelson, J. H. Nicolson, Robert Park, Dattatraya 
Krishava Ramadwar, Shafiqur Rehman, William Serle, WwW. 


CG 
Shearer, C. E. G. Wickham, I. M. Wood, H. W. Woolner, E. W. 
Wright. 

D.T.M. & H.—Ahmad 
Cameron, D. G. Conacher, 
Lutterodt, Yahia Marzouk, 
Harikrishnan Sivaraman. 

D.Psych.—Beatrice M, Allen, 


The Cameron prize in practical therapeutics has been 
awarded to Prof. K. P,. Link, PH.D., 
biochemistry in the University of Wisconsin, 
of his work on anticoagulant therapy. 


Mohamed Ishak El Haddad, D. M. 
Aisha Zaki Shafei Hanno, W. K. 
Hareebrun Bunsee Singh, Chengleput 


David Satya Nand. 


in recognition 


National University of Ireland 


The degree of M.D. has been awarded to Prof. Edward J. 


Conway, F.R.S. 


Royal College of Surgeons of England 

A three-dimensional film in colour will be shown at the 
college, Lincoln’s Inn Fields, London, W.C.2, on Thursday, 
July 31, at 5 P.M., 
Carcinoma of the Stomach. 


Royal Institute of Public Health and Hygiene 

On July 16 the Harben medal was presented to Prof. 
E. C. Dodds, F.R.Ss., and the Smith award to Dr. Andrew J. 
Shinnie. 


St. Ch&trles’ Hospital, London 

On Wednesday, July 16, Sir Harold Gillies opened the 
new accommodation at this hospital for the plastic unit. 
The new unit, which is to bear his name, is in direct continuity 


with the first plastic unit which he established at the hospital. 
It includes two new wards. 


AND NEWS 


who holds the chair of 


of an operation for Radical Resection for 
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Research Board for the Correlation of Medical Science 
and Physical Education 
The William Hyde award for 1950 (£300) has been given to 
Dr. R. W.. Parnell, of the Institute of Social Medicine, Oxford, 
in recognition of his work on the application of special physical 
measurements (somatotyping) to students in Oxford. 


Postgraduate Course in Public Health Engineering 

Enrolment is now going on for the 1952-53 course in public 
health engineering, given jointly by the Imperial College of 
Science and Technology and the London School of Hygiene 
and Tropical Medicine. Further details may be had from the 
deputy eet City and Guilds College, Exhibition Road, 
London, S.W.7 


Leeds Médical School Dinner 

The annual dinner of past and present students of the 
Leeds School of Medicine is to be held on Nov. 28 at the 
Hotel Metropole, Leeds. 


Stability of the Family 

A conference on this subject is to be held in Oxford between 
Sept. 8 and 13 by the International Union of Family 
Organisations. Further information may be had from the 
hon. secretary of the British committee, c/o British Social 
Biology Council, Tavistock House South, Tavistock Square, 
London, W.C.1. 


Summer School in Health Education 

The Central Council for Health Education is holding a 
course at St. Osyth’s College, Clacton, from Aug. 6 to 16. 
The speakers will include Prof. Fraser Brockington, Sir Allen 
Daley, Dr. Richard Schilling, and Dr. A. R. Harrison. Further 
particulars may be had from the medical director of the 
council, Tavistock House, Tavistock Square, London, W.C.1. 


Biology as a Career 

The Institute of Biology is holding a one-day discussion 
on this subject in Birmingham on Oct. 4, at which Sir Harold 
Himsworth will speak on Careers in Medical Research. 
Further particulars may be had from the general secretary 
of the institute, Tavistock House South, Tavistock Square, 
London, W.C.1. 


Manchester Royal Infirmary Old Residents’ Club 

The 11th reunion of this club will be held at the Midland 
Hotel, Manchester, on Saturday, Oct. 4, 1952, in the bicen- 
tenary year of the infirmary. Further particulars may be had 
from the honorary secretary of the club at the Manchester 
Royal Infirmary. 


Fellowship in Virology 

The British Memorial Fund in Victoria, which was set up 
as a gesture of “loyalty, gratitude and affection ”’ to the 
British people in recognition of their réle in the second world 
war, is offering a fellowship in virology to a British graduate. 

The fellowship (£A1000) provides for ten months’ study in 
Victoria and covers all travelling and living-expenses during the 
period. It is open to graduates in medicine or science, under 35, 
who contemplate a career in research or teaching or who have 
already had some research experience in _ microbiology or bio- 
chemistry. Study will be at the Walter and Eliza Institute Hall, 
Melbourne, chiefly in the field of virus diseases. Further details 
can be obtained from Sir John Lienhop, Victoria House, Strand, 
London, W.C.2. Applications will be received during the next 
four weeks. 


CoRRIGENDUM: National University of Ireland.—In 
announcing the honorary degrees lately conferred by the 
university (Lancet, July 19, p. 151) the names of the sponsors 
were inadvertently included. The list should have read as 
follows : 


LL.D.—Prof. FE. P. McLoughlin, Dr. A. W. 8. Sichel. 
D.Litt.—Mr. William Doolin. 

D.Se.—Sir Henry Cohen (in absentia), Sir John Parkinson. 
M.D.—Major P. J. Delaney, Sir Stewart Duke-Elder, Sir John 


MecNee, Dr. 
M.D.S.—Dr. J. P. 


Angus Macrae. 
Walsh. 


On July 19, Major A. B. late R.A.M.C 


Queen’s prize at Bisley. 


Kinnier-Wilson, -» Won the 


Sir James Learmonth has been elected a foreign correspondent of 
the National Academy of France. 


Dr. F. Avery Jones will be away on a Nuffield Foundation lecture 
tour in Australia and elsewhere from Aug. 3 to Nov. 3. 
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a high standard in tuberculosis therapy \_, 
; 
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in the antibiotic treatment of pulmonary tuberculosis 
Glaxo Streptomycin products set unsurpassed 


standards of purity and potency. 






Streptomycin Calcium Chloride Glaxo 
Streptomycin Sulphate Glaxo 
Dihydrostreptomycin Sulphate Glaxo 


/ 


Vials containing the equivalent of | gram (1 mega unit) of streptomycin o 
dihydrostreptomycin base, in boxes of ten; and in 5 gram vials 


Research Laboratories: 


Manufacturers of Medical Products and Foods. Agents or Kepresentatives in almost every country in the world 


GLAXO LABORATORIES LTD., GREENFORD MIDDLESEX, ENGLAND: 
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For fairly prolonged hypnosis and day-time 
sedation 

Trave MARK *AMYTAL’ sranp AMYLOBARBITONE 
in strengths of gr. 4, gr. 4, gr. 4, gr. 2, gr. 14. 
For medium onset and duration, and especially 
in the neuroses 


TRADE MARK § SODIUM AMYTAL’ sraxv 

SODIUM AMYLOBARBITONE in strengths of gr. | 
(sedative) and gr. 3 (hypnotic). Also in Ampoules 
0°125 Gm., 0°25 Gm., 0°5 Gm. and 1:0 Gm. 


For rapid onset and short duration ; suited for simple 
insomnia and as a pre-anaesthetic 


Since the original synthesis of *Amytal,’ nearly Trape MARK §S§ECQNAL SODIUM’ skaxv 
thirty years ago, the House of Lilly has been closely QUINALBARBITONE SODIUM in strengths of gr. } 
associated with the further development of the (sedative) and gr. 1} (hypnotic) 


barbiturates. Today, as a result of the progress 


To combine rapid onset with a more prolonged action 
achieved in this field of research, the physician has an 


TRADE MARK *TUINAL’ BRAND SODIUM AMYLOBAR- 
BITONE with QUINALBARBITONE SODIUM in strengths 
and can select the drug especially suited to his needs. of gr. 14 (sedative) and gr. 3 (hypnotic) 


extensive range of barbiturates from which to choose 


EL! LILLY AND COMPANY LIMITED 


BASINGSTOKE, HANTS 


TRADE MARK 
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When convalescents 


need a pick-me-up 


MOUSSEG 


may well be Hk answet 


Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and general 











apathy. Produced only from specially selected 
grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself, 


The Baby bottle (one glass size) is both adequate 
and economical. It ensures that the patient gets 
the benefit of Moussec always in its freshest, 
most sparkling form. 

Baby Moussec is obtainable from all Wine 


Merchants and Licensed Grocers at 2/3. There 





are also larger sizes at 4/4, 9/9 and 18/6. | 


LTD., RICKMANSWORTH, HERTS. 

















Introducing the 
B.O.C 


BOYLE MK II 


Closed Circuit 
Absorber 












Greater Improved 
FLEXIBILITY | VAPORIZATION 


The Boyle Mark II Circle Absorber has been 
designed to meet the needs of those anesthetists 
who prefer the conventional rebreathing bag for 
hand compression. Besides permitting greater 
flexibility of control, this absorber also tends to 
increase the vapour concentration—because the 
basal flow is introduced be/ow the surface of the 
ether, so that the fresh gases actually bubble 
through the liquid. Careful attention to design 
has ensured highly efficient absorption and low 
restriction. 

Though primarily designed for use with the 
Boyle range of apparatus and fitted as standard 
to Model ‘H,’ the Mark II Absorber can be 
readily attached to almost any apparatus pos- 
sessing flowmeters suitable for measuring the 
low rates of flow employed in closed circuit 
anesthesia. ° 


Full details will gladly be supplied on request. 


TER: 
4S 


bY) THE BRITISH OXYGEN CO. LTD 


Cay Ke LONDON & BRANCHES Incorporating A. CHARLES KING 


/ 


tt. 
w 

63=—Co 
LON o> 


OVERSEAS: Australia, Burma, Canada, Ceylon, East Africa, Egypt, Hong Kong, India, Malaya, New 
Zealand, Northern Rhodesia, Pakistan, Southern Rhodesia, South West Africa, Union of South Africa 
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Here is an invaluable aid to the 
speedy diagnosis of cardiac con- 
ditions. Designed to fulfil a 
long felt need, the Cossor Electro- 
Cardiograph gives a direct visible 
record on special sensitized paper, without the 
complication and delay of photographic development. 
The calibrated recording paper is supplied in 150 ft. 
lengths, allowing a continuous run of up to 30 minutes if 
required. Robust in construction and simple to operate, 
the instrument is designed to meet all the demands of 
everyday use. The compact alloy case is of stove- 
enamel finish, and in its neat zip-fastening showerproof 
cover, can be transported as a suitcase. It is for use on 50 cycle A.C. mains of 100/125 and 200/250 volts ; 
it can also be fed from a suitably filtered rotary converter connected to a D.C. supply. For full 
particulars, write for illustrated leaflet. Demonstrations can be arranged upon request. 





A. C. COSSOR LTD., INSTRUMENT DIVISION, DEPT. No. 15, HIGHBURY, LONDON, N.5. 
Telephone: CANonbury 1234 (33 lines) Telegrams and Cables: Amplifiers, Norphone, London Codes: Bentley's 
C.1.29 
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“SAFETY: 
Quinine at Work 





THE WELL-KNOWN ANTISEPTIC 





| 
| 
| 
|| AGAINST | 
‘| GRAM-NEGATIVE ORGANISMS | 
| 
| | 
| 
| 
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LABORATORIES F 
Quinine is most effective in the treatment of acute attacks LIMITED ay 
of benign tertian malaria. The effects are self-evident lz 
and almost dramatic. From the second day onwards, the lel TREFOREST TRADING ESTATE nr. CARDIFF |" 
temzerature becomes normal and the patient experiences a | TEL » TAFFS WELL 128 | 


sense of well-being. 


HOWARD S OF ILFORD Sole Distributors for the United Kingdom 


| 
| 
Makers of Quinine Salts since 1823 f P. SAMUELSON & co 


| 
‘ iit oe - | 1, CRUTCHED FRIARS, LONDON, E.C.3 
HOWARDS & SONS LTD: ILFORD: ESSEX Telephone: ROYAL 2117/8 



































Proteolysed Liver B.P.C 


Indications : all forms of macrocytic anaemia, refractory 
anaemia, hypoproteinaemia, coeliac disease, sprue, 


anaemia of pregnancy and lactation, tuberculosis, 
pre-operative and post-operative debility. 


Brochure supplied on request : 


Paines & Byrne Ltd 
Pabyrn Laboratories, Greenford, Middlesex 


Telephone : PERivale 1143(5 lines) Telegrams» ‘Glands Greenford’ 
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e LIGHT & HEAVY CARBONATE 
e LIGHT & HEAVY CALCINED 
e HYDRATE TRISILICATE 
e CREAM OF MAGNESIA 


THE WASHINCTON CHEMICAL CO. LTD. 
WASHINGTON. CO. DURHAM, ENGLAND. 


ct EveRire STREET. SE. 
STER 12 





mw OFF) 4 5 594 s 
MANCHESTER OFFICE 74 PALMERSTON STREET we 








When advice on 


Contiacepeliow 


is necessary or desirable ! 


IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


IT 


* Complete professional literature, including a new publication 
“* Contraception in Medical Practice,’’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 


ICKLEFORD MANOR, HITCHIN, HERTS. 


Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 














Whenever IRON is indicated.... 





COATES 


PYRAMID WORKS, 


y\\\ wl 


-~ [DOZAN 


AND 


in hypochromic -anzmias. 
A valuable restorative 
convalescence. 


during 


@ Contains 0.75 gm. (2 er.) of pure iron 
(Fe) in each tablespoonful. 





@ Readily 
for children. 


Sentiatead Pal hi. 
Li 


Ideal 
Non-constipating. 


@ Does not discolour the teeth. 


Packings : 8 oz., 40 cz. and £0 oz. bottles. 
Literature and sample available on request. 





COOPER 


DRAYTON, 


LTD. 


W.EST MIDDLESEX 
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Peete 
VITA-E 75 1.U. 


GELUCAPS 





(Vitamin E ) 





in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each, Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm. dl, alpha- 


tocopheryl acetate. 


This therapy is today extensively prescribed in the U.K. 


Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Phone: CUFFLEY 2137 








Invalid Bovril is a highly 
concentrated form of Bovril 
for use in the sick-room. 
Prepared without seasoning, 
it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


Irvalid 
BOVRIL 


THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL CHEMISTS 


















for every occasion 
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BRITISH JAVA CINCHONA GROWERS, 





()uinine 
The well-tried and effective 


drug in the treatment 


of severe 


Malaria 





8/7 EASTCHEAP, LONDON, &8&.C.38. 
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How much money 
can I take with me? 


. Every monetary problem that arises when you 
are arranging to go abroad can be dealt with 


promptly through any branch of Lloyds Bank, 


Let LLOYDS BANK 


look after your interests 


—?)— 
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For the young man 


@ with a future 
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AND FAMILY : ”, 


RETIREMENT 




















Designed specially for the young man 


“BOTH WAYS’ 
is more thaw ever the 
policy of the moment 
Let it help to smooth your road through the years 


of endeavour ahead. You will put yourself under 
no obligation by writing for full details to... 


Scottish Widows Fund 


Head Office : 9 St. Andrew Square, Edinburgh 2. 
London Offices : 28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 
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NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 
will gladly be forwarded on request. 


Supplied in the following forms: TABLETS (Pink) 0-1 mg. (1/600 gr.), TABLETS (White) 0-25 “4 2 4 
AMPOULES for intramuscular and intravenous injection 0-2 mg. (1/300 gr.). meetin et | teat 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 


Supplied in the following forms: TABLETS 2-5 mg, (1/24 gr.). AMPOULES 0:5 mg. (1/120 gr.) for int scular injecti 
AMPOULES 0-25 mg, (1/240 gr.) for intravenous injection. . a ern 


Samples and literature on request. 


WILCOX, JOZEAU & CO., LTD. 


74-77, WHITE LION STREET, LONDON, N.1, and at 19, TEMPLE BAR, DUBLIN 











Throughout the country 


FAILING LACTATION 


is being replaced by 


SUCCESSFUL BREASTFEEDING 


with the aid of 


LACTAGOL 


Samples are always available for clinical trial 


LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 














Development in Diathermy 


Improvements suggested by diathermy experience in scores 
of hospitals make the new Marconi Surgical Diathermy an 
instrument of great efficiency and safety. Individual elec- 
tronic circuits are pre-selected by footswitch for cutting or 
coagulation, with independent continuously-variable controls 
giving maximum cutting intensities up to 300 watts. 

The Cautery-Light unit, with three quite separate output 
circuits, gives adequate power for cautery and provides a 
controlled-voltage supply for surgeons’ and other lamps. In 
the Endoscope circuit, of the ‘intrinsically safe’ type, limiting 
resistors minimise risk due to faults in endoscopes o1 leads. 
All three circuits are screened and earth-free, ensuring safety 
and reliability. 

In a cream enamelled cabinet on rubber-tyred castors, the 
new TF 972 Surgical Diathermy is especially compact, versatile 
and simple to operate. 


MARCONI instruments 


Audiometry - Encephalography - Therapeutic and Diagnostic X-ray Equipment 





MARCONI INSTRUMENTS LIMITED, ST. ALBANS, HERTFORDSHIRE 
MARCONI HOUSE, PUDDING CHARE, NEWCASTLE-ON-TYNE . 233 ST. VINCENT STREET, GLASGOW : 19 THE PARADE, LEAMINGTON SPA 
MARCONI HOUSE, 38 PALL MALL, LIVERPOOL - MARCONI HOUSE, MOUNT STUART SQUARE, CARDIFF . 41 DONEGALL PLACE, BELFAST 
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Telephone: SINGLE VACCINATION TUBES - ~-~ 


BATTERSEA 1347 





JENNER INSTITUTE Swcerinatea VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


Telegrams: 
“ JENVACTER, SOUPHONE, 
LONDON” (2 words) 


12/- dozen. Postage extra 








| LLEY say ANE 


A ck SPECIALLY EQUIPPED 
TWIN ENGINED AIRCRAFT 
ANYTIME — ANYWHERE 
Write or phone for quotation 
OLLEY AIR SERVICE LIMITED 
CROYDON AIRPORT 
THE AIR AMBULANCE SPECIALISTS 
Established 1934 


VALE OF CLWYD SANATORIUM 


Private sanatorium for the treatment of Pulmonary Tuberculosis. 
All modern methods available. Day and night nursing staff. 
Terms from II} guineas per week (single rooms). 


Medical Superintendent : H. MORRISTON DAVIES, M.D., M.Ch. 
(Cantab.), F.R.C.S., Hon. Ch,M. (Liverpool), LLANBEDR HALL, 
RUTHIN NORTH WALES. 


DAY AND NIGHT 
Tel. CRO, 5117/9 


Tel. SLO, 5481/5855 








HTH | TETHAATAMAUATLHIEN 


THE WORLD’S GREATEST BOOKSHOP 


* FOR BOOKS» 
Big new Medical Dept. now open 


New, secondhand and rare Books on every subject. 
Stock of over 3 million volumes. 


Subscriptions taken for British, American 
and Continental medical magazines. 


119-125 CHARING CROSS ROAD LONDON WC2 
Gerrard 5660 (16 lines) 4% Open 9-6 (inc. Sats.) 


Nearest Station: Tottenham Court Road 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 
Telephone : Witcombe 2181 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 
A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physiciaons—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, MR.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


ST. ANDREW’S HOSPITAL 


NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 


Mrpica SUPERINTENDENT : THOMAS TENNENT, M.D., ERO. DP, DPA. 





FOR NERVOUS AND 
MENTAL DISORDERS 








This Registercd Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branchos 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacterivlogical, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
ean be seen in London by appointment. 
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e@ object of this Hospital is to provide the most efficient 
CH EA D L E ROY A L CHEADLE pase for the treatment and care of patients of both 


CHESHIRE 
A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 


Trustees. Deep and Modified Insulin Coma; E.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone GATLEY 2231 





HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. 
of treatment carried out. 
available. 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


CHISWICK HOUSE . 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous IlInesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week, 

DOUGLAS MACAULAY, M.D., D.P.M. 


Academic and Educational 


ROYAL COLLEGE OF VETERINARY SURGEONS 
MEMBERSHIP DIPLOMA 
APPOINTMENT OF EXAMINERS FOR 1953 








The Council of the Royal College of Veterinary Surgeons will 
proceed at the Quarterly Meeting in SEPTEMBER, 1952, to elect 
Examiners. By the provisions of the Veterinary Surgeons’ 
Act, 1948, a Professor or Teacher of an affiliated Veterinary 
College, or a Member of Council is now eligible to become an 
Examiner. The Council reserves to itself the right to invite 
persons to act as Examiners. 

Each candidate for appointment must make application to the 
undersigned not later than Monday, Ist September, 1952, and 
must submit with his application a statement of his qualifications 
and copies of any testimonials he may desire to present. 

Examiners will be elected in each of the following subjects 
- such period, not exceeding 3 years, as the Council may think 


Chemistry and Physics ; Biology (Botany and Zoology) ; 
Physiology (including Biochemistry) of the Domesticated 
Animals ; Histology and Embryology ; Animal Management ; 
Anatomy of the Domesticated Animals; Pharmacology, 
Materia Medica and Pharmacy ; Veterinary Hygiene, Dietetics 
and Animal Husbandry ; Veterinary Pathology ; Veterinary 
Parasitology ; Veterinary Medicine ; Veterinary Surgery. 

Further particulars may be obtained on application to— 

W. CG. R. OaTres, Registrar, 
Royal College of Veterinary Surgeons, 
9/10, Red Lion-square, London, W.C.1, 15th July, 1952. 
WESTMINSTER MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 


An INTENSIVE COURSE in preparation for the F.R.C.S. (Final) 
examination will be held at Westminster Hospital, The Gordon 
Hospital, All Saint’s Hospital, and Westminster Children’s 
Hospital from 1ST SEPTEMBER to 25TH OCTOBER, 1952. 

The Course will include lectures, clinical demonstrations, 
tutorial and surgical pathology classes, with classes in operative 
surgery on the cadaver. It will be limited to 20 postgraduates, 
Fee £52 10s. 

Applications for further information and for enrolment 
should be addressed to the Secretary, Westminster Medical 
School, 17, Horseferry-road, London, S.W.1, as soon as possible. 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 

(UNIVERSITY OF LONDON) 
330/332, Gray’s Inn-road, London, W.C.1 


The next ADVANCED REVISION COURSE for M.S. and Final 
F.R.C.S. Students commences on 11TH AUGUST, 1952. 

The Course has been arranged as a part-time one in order 
to meet the circumstances of students holding appointments. 
It runs for 10 weeks and the fee is £21. 

A detailed syllabus is obtainable from the Dean. 

UNIVERSITY OF LONDON 


GRANTS FOR RESEARCH 

Applications are invited from members* of the University 
for grants from the Central Research Fund to assist specific 
projects of research and for the provision of special materials 
and apparatus. Grants are not made for normal maintenance. 

Applications must next be received not later than 31st August, 
1952. Forms of application and further particulars may be 
obtained from the Secretary to the Central Research Funds 
Committee, University of London, Senate House, London, 

7.C.1 


Members of the University are defined by Statute as the 
Chancellor, the members for the time being of the Court and 
of the Senate respectively, the Professors and Readers and other 
Teachers of the University during their tenure of office, the 
graduates and the students. 








UNIVERSITY OF LEEDS 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

A Course for the Diploma in Psychological Medicine will 
commence in OCTOBER, 1952, if sufficient entries are received. 

Instruction will: be part-time and will occupy 3 half-days 
a week during 8 academic terms (2$ years). 

Further particulars may be obtained from the Senior 
Administrative Officer, Schoo] of Medicine, Leeds, 2, to whom 
application for admission to the course should be sent as soon 
as possible. 

THE WELSH NATIONAL SCHOOL OF MEDICINE 

(UNIVERSITY OF WALES) 


MORGAN E. WILLIAMS BEQUEST 

Grants are available from the above Fund for award to 
medical practitioners and non-medical men engaged in work 
of medical importance who are ordinarily resident in the County 
of Glamorgan. 

The purpose of the Grant is to assist those wishing to travel 
abroad on short visits of medical interest. 

Applications for Grants in 1953 must be received not later 
than Ist October, 1952, by the Secretary of the School, 34, 
Newport-road, Cardiff, from whom further particulars may be 
obtained. 

THE BERKELEY FELLOWSHIP 
(Founded in memory of the late Sir G. H. A. COMYNS BERKELEY 
and his wife, ETHEL RoSE BERKELEY ) 


Applications from Graduates in medicine of The Middlesex 
Hospital Medical School are invited for the Berkeley Fellowship. 
Candidates should normally be under 35 years of age. The salary 
is £600 p.a., with certain extra allowances for travelling and 
research. The Fellowship is tenable normally for 1 year, but 
applications for renewal will be considered. 

Applications should reach the Dean of The Middlesex Hospital 
Medical School by Ist September, 1952. Broad outline of the 
programme of work or proposed itinerary, together with an 
estimate of cost, should be submitted with the application. 

The Berkeley Fellowship was founded under the will of the 
late Sir G. H. A. Comyns Berkeley to provide research and 
travel facilities to a person elected jointly by the Master and 
Fellows of Gonville and Caius College, Cambridge, and the 
Council of The Middlesex Hospital Medical School. Under the 
terms of the bequest, medical centres in any part of the world 
may be visited with the exception of Oxford or Cambridge. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, IST DECEMBER, 
1952. The following Examination will be held in July, 1953. 

For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. é 
THE MIDDLESEX HOSPITAL MEDICAL SCHOOL, W.1. 
Applications are invited from duly qualified medical men for 
the post of FIRST ASSISTANT to the Director of Surgical 
Studies, vacant on Ist October, 1952. Appointment for 1 year 
in the first instance and renewable annually. Salary within the 
range £1500-£1750, according to qualifications and experience. 

Applications, with copies of testimonials, should be submitted 
to the Dean of The Middlesex Hospital Medical Schoo! not later 
than 3ist August, 1952. as 
UNIVERSITY OF DURHAM. King’s College, Newcastle 
UPON TYNE. The Council of King’s College invite applications 
for the post of FIRST ASSISTANT in the Department of 
Medicine. The appointment will be for a period of 12 months 
from Ist September, 1952, in the absence of the present holder 
during his tenure of a Commonwealth Fellowship. The salary 
will be £1200 p.a. Family allowance and F.S.S.U. 

Applications (12 copies) should be submitted to the under- 
signed as soon as possible, together with the names of 3 persons 
to whom reference may be made. Further particulars may be 
obtained from the undersigned. 

G. R. Hanson, Registrar of King’s College. 


THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for a Part-time RESEARCH ASSISTANT IN CHILD 
HEALTH to assist in an investigation in the prevention of 
tuberculosis in children, to begin duties as soon as possible, 
The appointment will be for 1 year in the first instance and the 
duties of the post will occupy 3 or 4 half-days a week. Salary 
9 or 12 guineas a week depending on the duties arranged. 

Further particulamshould.be obtained from the undersigned 
with whom applications (3 copies), including the names and 
addresses of 3 referees and, if desired, copies of testimonials, 
should be lodged by 6th August, 1952. ‘ 

A. W. CHAPMAN, Registrar. 

THE UNIVERSITY OF MANCHESTER. Applications 
are invited for the post of ASSISTANT LECTURER IN 
BACTERIOLOGY. Candidates should possess a registrable 
medical qualification and should have special interests in 
bacteriology. Salary on a scale £700-£1000 p.a. Initial salary 
according to qualifications and experience. Membership *of 
F.S.S.U. and Children’s Allowance Scheme. Duties to commence, 
if possible, on or before Ist October, 1952. A 

Applications should be sent not later than 18th August, 1952, 
to the Registrar, the University, Manchester, 13, from whom 
further particulars and forms of application may be obtained. 
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UNIVERSITY OF GLASGOW. Lectureship in Experi- 
mental Pharmacology. Applications are invited for the whole- 
time post of LECTURER IN EXPERIME hat AL PHARMA- 
COLOGY. The appointment will be tenable from Ist October, 
1953, or from such earlier date as may be arranged. The 
salary scale for Lecturers with a medical qualification is £600— 
£100—-£1200, and for Lecturers without medical qualification 
is £500—-€50—-£1100. The initial salary will be fixed according 
to qualifications and experience. A detailed statement of the 
conditions of appointment and of the duties of the Lecturer 
may be obtained on application to the Secretary of the Univer- 
sity Court. 

Those who desire to be considered should send, not later than 
3ist December, 1952, 6 copies of a statement of their quali- 
fications and experie nce to the Secretary of the University Court, 
The University, Glasgow, W.2. Testimonials are not required 
but the applicant should give the names of not more than 
3 persons to whom reference may be made. 








Hospital Services : Senior Appointments 
(See Note under Appointments, p. 204 of Text.) 





FRENCH HOSPITAL AND DISPENSARY, 171, Shaftes- 
bury-avenue, W.C.2. Applications invited for post of SECOND 
HONORARY GY x ECOLOGIST with charge of beds. <A 
working knowledge of French is essential. Candidates 
expected to call on members of the Honorary Staff. 

Applications to reach the Secretary of the Hospital on or 
before 3ist August, 1952 
HOSPITALS FOR DISEASES OF THE CHEST. The 
Board of Governors invites applications for the appointment 
of ANASSTHETIST (Consultant) tenable at London Chest 
Hospital. The appointment involves attendance weekly for 1 
session at Victoria Park, E.2, and 3 sessions at the Country 
Branch, Arlesey, near Letchworth, remuneration being based 
on a maximum of 6 notional half-days. Candidates are required 
to possess the D.A. and have had wide experience in modern 
methods of aneesthesia and special experience in anesthesia for 
thoracic surgery. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, with the names of 3 referees, should reach the 
undersigned not later than 3lst August, 1952. 

KENNETH A. F. MILES, Secretary to the Board. 

Brompton Hospital, S.W.3. 

MIDDLESEX HOSPITAL, W.1. A vacancy is hereby 
declared for an ASSISTANT GENERAL SURGEON (Con- 
sultant). The appointment will be approximately half-time. 
Candidates must be either Masters of Surgery or Fellows of 
the Royal College of Surgeons of England. 

Applications, naming 3 referees, must be submitted to the 
Secretary -Supe rintendent by 26th August, 1952 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W ‘CA , and Golden-square, W.1. 
(Designated as a Teaching Hospital.) The Board of Governors 
invite applications for the post of ASSISTANT SURGEON 
(Consultant grading), for attendance at least 4 sessions weekly. 
A larger number of sessions may be arranged with the successful 
applicant if mutually agreeable. Candidates must be Fellows of 
the Royal College of Surgeons of England and have had con- 
siderable clinical experience in this specialty. 

Applications, which should give full details of age, qualifica- 
tions, experience, and posts held, together with the names of 
2 referees, should be sent in triplicate to the undersigned on or 
be fore 5th September, 1952. 

JoHN H. YounG, House Governor and Secretary. 


Provincial 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time CONSULTANT 
THORACIC SURGEON ; duties at Yardley Green Hospital 
(413 Beds—with Thoracic Surgical Unit of 66 Beds), The 
Regional Thoracic Centre, Hill Top Hospital, Bromsgrove, 
and other Regional Thoracic Units as required. Appointment 
is to staff of Regional Consultant Thoracic Surgeon. Facilities 
available for tuberculous and non-tuberculous thoracic surgery. 
Applicants should have wide experience in specialty. 

Applications (15 copies), naming 3 referees, to Secretary, 
10, Augustus-road, Birmingham, 15, before llth August. 


COLCHESTER. SEVERALLS HOSPITAL. Applications 
are invited immediately for the post of ASSISTANT PSYCHIA- 
TRIST (Senior Hospital Medical Officer). Applicants must 
hold D.P.M. and have experience in clinical psychiatry. The 
post will be temporary. Remuneration 314 guineas per week. 
Single accommodation available for which a moderate charge 
is made. 
Apply to Medical Superintendent. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a CONSULTANT PATHOLOGIST to serve the Newport 
and East Monmouthshire and North Monmouth®hire Hospital 
Management Committees. Until new laboratories are provided 
the successful candidate will be based at the Royal Gwent 
Hospital, Newport, but will also be expected to serve other hos- 
pitals in the Newport = East Monmouthshire and North 
Monmouthshire Areas. Candidates should be in possession of 
a higher qualification in medicine or pathology and have had 
wide experience in all branches of the specialty. Candidates 
are asked to state whether they wish to be considered fora 
whole-time or maximum part-time appointment. 

“Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 


are 





Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 21 days of appearance of this advertisement. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT ANAESTHETIST (whole-time) at Peterborough 
Group hospitals. Principal hospitals: Peterborough (177 
Beds) ; Doddington (120 Beds) ; Wisbech (65 Beds). Possession 
of D.A. and wide experience in specialty essential. Salary 
scale £1300—£1750. P 

Applications (8 copies) stating date of birth, qualifications, 

and details of present and previous appointments, together 
with the names of 3 referees, to Secretary of Board, 117, Chester- 
ton-road, Cambridge, by 4th August, 1952. Applicants invited 
to visit the hospitals by direct: ae nt with the Hospital 
Management Committee Secretary, Memorial Hospital, 
Peterborough. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale) in the 
Hull Area, to commence duty on Ist January, 1953. The 
appointment offers considerable scope for experience in tuber- 
culosis and other diseases of the chest and the person appointed 
will work under the direct supervision of the Consultant Chest 
Physician for the Area. The duties will ei attendance at 
the Hull Chest Clinics and general hospitals in the Area and such 
domiciliary visiting as may be necessary. The successful candi- 
date will also be required to underti ake work on behalf of the 
Local Health Authority in connection with the prevention, care, 
and aftercare of tuberculosis, and the salary may be subject to 
adjustment in respect of this work. The possession of a higher 
qualification will be an advantage and previous experience in 
the specialty is essential. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments with dates, together with 
the names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 22nd August, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from Fellows or Members of the Royal College of Physicians 
with extensive experience of pulmonary tuberculosis and other 
chest diseases for the post of SENIOR CONSULTANT CHEST 
PHYSICIAN (whole-time) at the Leeds Chest Clinic. The 
successful applicant will be the principal member of a team 
consisting of 1 other Consultant Chest Physician, 3 Assistant 
Chest Physicians of Senior Hospital Medical Officer status, 
and a Senior Registrar, and will have complete clinical charge 
of the outpatient and domiciliary tuberculosis services in the 
Leeds administrative area, including diagnostic and observation 
beds at St. James’s Hospital, Leeds. He will be closely associated 
with the Thoracic —— Unit at the Teaching Hospital (the 
General Infirmary at Leeds), and a number of beds will be 
provided for his use -. this hospital by arrangement with the 
Board of Governors. It is expected that the successful candidate 
will be appointed part-time Lecturer in Tuberculosis at the 
University of Leeds and be permitted to receive remuneration 
in accordance with Para. 9 (ii) of the terms and conditions of 
service. He will furthermore be responsible, through the Medical 
Officer of Health, for the functions relating to the prevention, 
care, and aftercare of tuberculosis under Section 28 of the 
National Health Service Act. Residence in Leeds, or within such 
distance of that town as the Board may approve, will be an 
essential condition of the appointment. The appointment will 
be subject to the National Health Service (Superannuation ) 
Regulations, 1950, and the remuneration will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs, subject to — adjustments in respect of work 
undertaken on behalf of the Local Health Authority. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with the names of 3 referees, should 
reach the Secretary, Leeds Regional Hospital Board, Park- 
parade, Harrogate, not later than 22nd August, 1952. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale) in the 
York and Scarborough Area. The appointment offers con- 
siderable scope for experience in tuberculosis and other diseases 
of the chest and the person appointed will work under the 
direct supervision of the Consultant Chest Physician for the 
Area. The duties will include the daily care of patients at 
the Fairfield Sanatorium, York (73 Beds), attendances at the 
York, Scarborough and Whitby Chest Clinics, visits to general 
hospitals within the Area and such domiciliary visiting as may 
be necessary. The successful candidate will also be required 
to undertake work on behalf of the Local Health Authority in 
connection with the prevention, care, and aftercare of tuber- 
culosis, and the salary may be subject. to adjustment in respect 
of this work. The possession of a hither qualification will be an 
advantage and previous experience in the specialty is essential. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments with dates, together with 
the names of 3 referees, should be forwarded to the Se ary, 
Park-parade, Harrogate, not later than 22nd August, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a CONSULTANT in Radiology 
(maximum part-time sessions) for duties mainly at the Bradford 
Royal Infirmary and also at St. Luke’s Hospits il, Bradford, 
and other hospitals in the Bingley, Keighley, Skipton, and 
Settle Hospital Management Committee Group. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments with dates, together with 
the names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 22nd August, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time ASSISTANT ANASTHETIST 
(Senior Hospital Medical Officer scale) for duties at hospitals 
in the Dewsbury, Batley, and Mirfield Hospital Management 
Committee Group. The person appointed will be required to 
reside in or near Dewsbury. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments with dates, together with 
the names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 22nd August, 1952. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of Whole-time ASSISTANT AN ZES- 
THETIST (Senior Hospital Medical Officer scale) for duties at 
hospitals in the Hull A and East Riding Hospital Management 
Committee Groups. The successful candidate will be required 
to reside in or near Hull or within such distance of that town as 
the Board may approve. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments with dates, together with 
the names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 22nd August, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the Whole-time appointment of CONSULTANT 
PSYCHIATRIST (non-resident) for duties mainly at De la Pole 
Hospital, Willerby, E. Yorkshire. The Hospital accommodates 
approximately 1000 patients and has a separate Neurosis Unit 
for females. The annual admission-rate is over 400. The successful 
candidate will be given clinical charge of beds and will be 
required to undertake extramural duties, including clinics at 
general hospitals. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 22nd August, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified practitioners for the whole-time, 
non-resident post of ASSISTANT PATHOLOGIST (Senior 
Hospital Medical Officer scale), for duties in the Scarborough, 
Bridlington, Malton and Whitby Group of hospitals. Applicants 
should have had wide experience, and the possession of a higher 
qualification will be an advantage. The main hospital in the 
Group, the Scarborough General Hospital, houses a very active 
and well-equipped laboratory. The successful candidate will 
work under the general guidance of the Consultant in charge 
of the Department, and will be required to reside in Scarborough, 
or within such distance of that town as the Board may approve. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments with dates, together with 
the names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 22nd August, 1952. 
LEEDS. THE UNITED LEEDS HOSPITALS. The 
Board of Governors invites applications for the appointment 
of Full-time SURGEON (of Consultant status) to the Casualty 
Department and Receiving Room of the General Infirmary 
at Leeds, to take effect from 1st January, 1953. Candidates 
must possess a higher qualification in surgery and should 
preferably have had experience in this type of work. The 
appointment will be made in accordance with Statutory Instru- 
ment 1950, No. 1259. 

Applications, giving the 


names of 3. referees, 
forwarded by 30th August, 


1952, to the undersigned from 
whom particulars of the duties relating to the appointment 
may be obtained. 3S. CLAYTON FRYERS, Secretary to the Board. 
__ The General Infirmary, Leeds, 1. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
ANAESTHETIST to work under the general guidance of the 
Group Consultant at the Ashton, Hyde, and Glossop Hospitals. 


should be 


Salary £1300—£50-£1750. The successful candidate will be 
required to live in or near Ashton. 
Forms of application may be obtained from the Senior 


Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned, together with the names 


and addresses of 3 referees, to be received not later than 16th 
August, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD. 


Immediate vacancies have now occurred in each of the 2 Thoracic 
Surgery teams based on the Regional Centres in Manchester, 
and the Board invites applications for 2 CONSULTANT posts, 
each part-time and for 9 half-days, from Thoracic Surgeons. 
Each team consists of 2 part-time Consultants with appropriate 
junior staff and shares 60 Beds at Baguley Hospital, Manchester, 
for major tuberculosis surgery, and 50 Beds at Park General 
Hospital, Davyhulme, Manchester, for non-tuberculous surgery 
of the lungs, cardiac and m@sophageal surgery, &c. The teams 
carry out minor surgery at sanatoria in Lancashire and Cheshire 
and conduct consultative clinics at the principal general hospitals. 
Wide experience and a higher surgical qualification essential. 
The hospitals may be visited by appointment. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Ofticer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, with 
names and addresses of 3 referees, to be received not later than 
lith August, 1952. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT SURGEON required at Tedding- 
ton, Hampton Wick and District Hospital, Hampton-road, 
Teddington, Middlesex, for 1 notional half-day a week. This isa 
small general hospital of 51 Beds with a Consultant and General 
Practitioner staff. Hospital may be visited by direct appoint- 
ment. 

Applications, giving names of 3 referees to Secretary, North 
West Metropolitan Regional Hospita) Board, 11a, Portland- 
place, W.1, by 23rd August, 1952. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited from registered medical practitioners 
for the post of Part-time CONSULTANT E.N.T. SURGEON 
for 9 notional half-days per week. Duties will include approxi- 
mately 8 sessions per week at the Royal Infirmary and 1 session 
per week at the Children’s Hospital. Possession of the Fellowship 
of 1 of the Royal Colleges of Surgeons is essential. Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental officers. 

Applications (20 copies), stating age, qualifications, and 
experience, together with the names of 3 referees, should reach 
the Chief Administrative Officer, The United Sheffield Hospitals, 
West-street, Sheftield, 1 (from whom further particulars may be 
obtained). not later than 30th September, 1952. 








} August. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
The Board of Governors invite applications for the post of 
Whole-time CONSULTANT PHYSICIAN in charge of the 
Department of Physical Medicine, to commence on Ist January, 
1953. Applicants must hold higher qualifications. The successful 
candidate will be in charge of a large department serving all the 
hospitals in the Teaching Group, and having a School of Physio- 
therapy with 90-100 students. He will be responsible for the 
treatment of cases referred by and in collaboration with the 
Physicians, Surgeons and Specialists of the United Manchester 
Hospitals. Remuneration according to the Ministry scale for 
Consultants. 
Applications (12 copies), together with the names of 3 referees, 
should be sent to the undersigned not later than 6th August, 
1952. F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 
Office of the Board, Manchester Royal Infirmary, 
Manchester, 13 


SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for the post of CONSULTANT 


PSYCHIATRIST AND DEPUTY MEDICAL SUPER- 
INTENDENT, Craig Dunain Hospital, Inverness (930 Beds). 
Candidates should have a specialist qualification in psychiatry 
and suitable experience in its various branches. A _ higher 
qualification in medicine would be an advantage. In addition 
to the duties at Craig Dunain Hospital, the successful candidate 
will take part in maintaining a consulting service and outpatient 
clinics throughout the Region. The post is whole-time and the 
salary is in accordance with the terms and conditions of service 
for hospital medical staff under the National Health Service. 
Accommodation suitable for a married Officer is available at 
the Hospital until a house is completed. 

Schedules of application and further particulars of the 
appointment may be obtained from the undersigned, with whom 
applications, including the names of 3 referees, should be lodged 
by Saturday, 16th August, 1952. 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. ; 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a post of Whole-time 
RADIOTHERAPIST (Consultant grading) at the Royal 
Infirmary of Edinburgh. The person appointed will devote 
the major proportion of his time to duties within the Infirmary 
but might be required to undertake certain duties at outlying 
hospitals as and when requiréd. The appointment is subject 
to the terms and conditions of the National Health Service. 

Applications (14 copies), should be submitted to the Secretary, 

South-Eastern Regional Hospital Board, 11, Drutmsheugh- 
gardens, Edinburgh, 3, within 30 days of the appearance of this 
advertisement. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment of CONSULTANT PSYCHIA- 
TRIST (whole-time or part-time) in charge of Psychiatric 
(Mental Observation) Wards at Stobhill Hospital, Glasgow. 
In the event of the appointment being part-time, it will be on 
a basis of 8 sessions per week. The above appointment will be 
subject to the National Health Service (Scotland) superannua- 
tion regulations. 

Applications (16 copies), stating age, qualifications, experi- 
ence, and present appointment, and giving the names of 3 
referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Wester 
Regional Hospital Board, 64, West Regent-street, Glasgow, C.2. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Part-time CONSULTANT SURGEON (8 half-days per week) 
to the Portsmouth Group of Hospitals. Applicants must possess 
higher qualifications and have had wide experience in general 
surgery. The Consultant appointed will be required to visit 
St. James’ Hospital (for mental and nervous disorders), as 
required, as part of the duties of his appointment. Residence in 
the Portsmouth Area will be condition of appointment. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 23rd August, 1952. Applicants may visit the 
hospitals by local arrangement. 

SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Part-time CONSULTANT NEUROSURGEON (1 half-day 
per week) to Long Grove Hospital (for mental and nervous 
disorders), Epsom, Surrey, duties to consist mainly in the 
performance of the operation of prefrontal leucotomy, using 
improved modern methods where indicated. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 23rd August, 1952. Applicants may visit the 
Hospital by local arrangement. 





Hospital Services : Junior Appointments 
(See Note under Appointments, p. 204 of Text.) 





HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. BLOOD TRANSFUSION 
OFFICER (resident or part-resident), required for 1 year from 
Ist October. Salary £700 p.a. 

Applications, stating age, qualifications, 


experience, copies 
of 2 testimonials, to Secretary, Board 


of Governors, by 9th 
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BROMPTON HOSPITAL, W.3. Applications are invited 
from registered medical practitione rs (Male and Female) for 
appointment of NON-RESIDENT HOUSE PHYSICIAN, 
for which there are 3 vacancies. The appointment is whole-time 
for 6 months, commencing Ist October, 1952. The duties include 
work in the Outpatient Department as well as in the wards. 
Salary £400 or £450 a year, according to experience. 
Applications, stating age, qualifications with dates, nationality, 
and previous appointments held, and accompanied by copies of 
1 or more recent testimonials, should reach the undersigned not 
later than Saturday, 9th August, 1952. 
KENNETH A. F. MILES, House Governor. 
London, 3.W.3. 
DULWICH HOSPITAL, East Dulwich-grove, London, 
S.E.22. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applic ations invited for appointment as SENIOR HOUSE 
OFFICER (Anesthetist duties). Position vacant from 28th 
July, 1952. Salary £670 a year, with deduction in respect of 
residence. 
Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, 8.E.22, 
as soon as possible. 
DULWICH HOSPITAL, East Dulwich-grove, London, 
S.E.22. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for appointment as HOUSE OFFICER 
(surgical duties). Position vacant from 19th August, 1952. 
Salary £350-£450 a year, according to posts held, with deduction 
at rate of £100 a year in respect of residence. Appointment 
tenable for 6 months in first instance. 
Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, S.E.22. 


ne eninge GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered medical practitioners for the post 
of RESIDENT GYNACOLOGICAL AND OBSTETRIC REGIS- 
TRAR for duties at this Hospital and the Garrett Anderson 
Maternity Home. Appointment for 1 year in the first instance, 
to commence Ist October, 1952 Salary in accordance with 
Ministry of Health scale for Re gistrars. 

Applications, with names of 3 referees, should be sent to the 

Secretary by 15th August, 1952. 
EVELINA CHILDREN’S HOSPITAL OF QUyY’S HOS- 
PITAL, Southwark Bridge-road, London, S.E.1 Applications 
are invited for the post of HOUSE PHYSICIAN, vacant on 
Ist September, 1952 (second or third post). The duty for the 
first 2 months will be in the Casualty Outpatients’ De partment. 
The post is tenable for a period of 6 months and is recognised 
for the D.C.H. Salary at the rate of £400 or £450 a year, according 
to experience, with a deduction at the rate of £100 a year for 
residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, should 
reach the Hospital Secretary by the first post on Thursday, 
7th August, 1952. 

EVELINA CHILDREN’S HOSPITAL OF QUY’S HOS- 
PITAL, Southwark Bridge-road, London, 8.E.1. aor ations are 
invited for the post of non-resident Part-time ASUALTY 
OFFICER, for 5 morning sessions weekly. The wa sn nt is 
for 6 months from Ist September and for the purpose of salary 
is graded as Senior House Officer. 

Applications, accompanied by copies of 3 recent testimonials, 
should reach the Hospital Secretary by the first post on Thursday, 
7th August, 1952. 


QUY’S HOSPITAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
Venereology to the Board of Governors of Guy’s Hospital. 
Preference will be given to applicants who have held an appoint- 
ment as Registrar in the specialty at a Teaching Hospital. 
They will be expected to divide their time between the two 
hospitals concerned during a 4 years tenure of the post. The 
appointment will be made jointly by the bodies concerned and 
the duties will afford experience at Guy’s Hospital and in the 
special departments for venereal diseases in the Hospitals of 
the Seamen’s Group at Greenwich and the Albert Dock. The 
post, which will be reviewed annually, is subject to the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications should be sent to the Superintendent, Guy’s 
Hospital, London Bridge, 8S.E.1, not later than 9th August, 1952. 


HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited from registered medical practitioners for the 6 
months appointment of OBSTETRIC AND GYNACO- 
LOGICAL HOUSE SURGEON (post recognised for M.R.C.O.G.), 
vacancy occurs on 17th August, 1952. Preference will be given 
to applicants who have held resident surgical and medical posts 
in a general hospital, and who have held an obstetric appoint- 
ment. 

Applications should be submitted not later than 30th July, 
1952, to the Secretary, Hospital Management Committee, 
Hac “kne *y Hospital, E.9. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur Ist October, 1952 for 

RESIDENT HOUSE PHYSICIAN 

NON-RESIDENT HOUSE PHYSICIAN. 

Appointments for 6 months, four in London, 2 at the Country 
Branch, near Letchworth, and posts are graded as House Officer. 
Duties include work in the Outpatient Department and Refill 
Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 15th August. 

THOMAS Brown, House Governor. 

London Chest Hospital, E.2. 
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KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN, post vacant Ist September. 

Applications, stating age, nationality, qualifications w ith 
dates, and details of experience, together with copies of 2 recent 
te stimonials, to Secretary of Committee, West Middlesex Hos- 
pital, Isleworth, Middlesex, by 15th August, 1952 ein 
KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (sec ane or third post) to a General Surgeon 
with some duties in E.N.T. Department, vacant 21st August. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, to Secretary of Committee, West Middlesex 
Hospital, Isleworth, Middlesex. Closing date 6th August, 1952. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR REGISTRAR to the 
Bernhard Baron Institute of Pathology becoming vacant on 
Ist January, 1953. The appointment will be for 1 year in the 
tirst instance. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may be daa to arrive not later 
than 30th September, 1952. 

H. BRIERLEY, House Governor. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1 
Applications invited for the post of RESIDENT HOU SE 
PHYSICIAN, vacant mid-August, 1952. Tenable for 6 months, 
renewable. Salary £350, £400, or £450 p.a according to experi- 
ence, subject to deduction at the rate of £100 p.a. for board, 
lodging, &c. 

Applications, with copies of testimonials, to the Secretary 

at the Hospital. 
MARIE CURIE HOSPITAL. Harefield and Northwood 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for HOUSE 
SURGEON (gynecology) to Radiotherapy Beds, vacant imme- 
diately. 

Applications, accompanied by testimonials, to be sent to the 

Medical eres Marie Curie Hospital, 66, Fitzjohn’s-avenue, 
London, N.W. 
MEMORIAL” ‘HOSPITAL, Woolwich, S&S. E.18. Senior 
HOUSE OFFICER (Casualty Department), vacant 25th August. 
6 months appointment and may be renewed fora further period. 
Salary £670 p.a., less £150 p.a. for residence. 

Apply to Secretary. 

MOTHERS’ HOSPITAL (SALVATION ARMY), Clapton, 
E.5. (Maternity—110 Beds.) Recognised for M.R.C.O.G. 
Applications are invited for appointment as JUNIOR OBSTE- 
TRIC REGISTRAR (Senior House Officer grade) for a,period 
of 12 months, from Ist October, 1952. 

Applications, with full details, and copies of recent testi- 
monials, to be submitted by lith August, 1952, to the Secretary, 
— Management Committee, Hackney Hospital, London, 
t.9. 

MOTHERS’ HOSPITAL (SALVATION ARMY), Clapton, 
E.5. (Maternity—110 Beds.) Applications are invited from 
registered medical practitioners (Women) for 2 six-month posts 
of RESIDENT OBSTETRIC HOUSE SURGEON (first, 
second, or third House Officer posts), which occur on Ist 
September. The posts are recognised for the M.R.C.O.G., and 
candidates should have held resident surgical or medical posts. 

Applications, with full details, and copies of 3 testimonials, 
should reach the Group Secretary, Hospital Management 
Committee, Hackney Hospital, London, E.9, by 29th July, 
quoting MH/HS. 

MOORFIELDS, WESTMINSTER AND CENTRAL EYE 
HOSPITAL. WESTMINSTER BRANCH. High Holborn, London, 
W.C.1. Applications are invited from Male practitioners for 
the post of RESIDENT SURGICAL OFFICER (Registrar 
grade). The successful candidate will be required to take up 
his duties on Ist October, 1952, and if recommended by the 
Medical Committee will be eligible for appointment as Senior 
Resident Surgical Officer for a period of 6 months from Ist 
October, 1953, making a total period of service of 18 months. 
Experience of Ophthalmology is essential, and candidates 
should call upon the Consultant staff at the Westminster Branch. 

Forms of application are obtainable from the undersigned, to 
whom they should be returned with copies of not more than 
3 testimonials, by 22nd August, 1952 

J. P. HEMING, Secretary. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
road, stag” PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE, tan an “we Harrow-road, W.9. RESI- 
DENT SENIOR HOUSE FFICER required for Casualty 
duty at the above Hospital. do £670 p.a., less £150 p.a. in 
respect of residential services. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 3 referees, to reach the Secretary 
to the Committee immediately. 

NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
wa the appointment of: 

1) SENIOR R EGISTRAR (whole-time) in the Depart- 
me be. of Applied Electro-physiology at The National Hospital, 
Queen-square, W.C.1. This post carries the grade of Registrar. 
The appointment will be for 1 year in the first instance with 
eligibility for re-appointment. 

(2) JUNIOR, REGISTRAR (part-time) in the Department 
of Applied Electro-physiology at The National Hospital, Queen- 
square, W.C.1. This post carries the “gi rade of Registrar. The 
appointment will be for 1 year in the first instance with eligibility 
for re-appointment. 

Applications, giving the names of 3 referees, to be sent to 
the undersigned not later _~ 16th August, 1952 

. EWART MITCHELL, : Secretary. 

The National Hospital, ain e _ square, W.C.1. 
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NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT REGISTRAR (whole- 
time) to the Outpatients’ Department at The National Hospital, 
Queen-square, W.C This post carries the grade of Senior 
Registrar. The appointme nt will be for 1 year in the first 
instance. 
Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 16th August, 1952 
Ewart Mire HEL Ls 


a Secretary. 
The National Hospital, Queen- “square, W.C 


NELSON HOSPITAL, Kingston-road, ‘Wiarton: S.W.20. 
ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for appointments of RESIDENT 


HOUSE SUR- 
GEONS (2 posts). 1 vacant now, recognised for F.R.C.S. The 
other, vacant 24th August, is the junior of the 2 posts. 

Apply, stating age, qualifications, experience, &c., together 
with copies of testimonials and the name of 1 referee, to the 
Group Secretary, St. Helier Hospital, Carshalton, Surrey. 
NEW END HOSPITAL, N.W.3. North West Metropolitan 
REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR required 
in the De partment of Endocrinology at above General Hospital 
of some 250 Beds with the usual special departments. .The 
Department of Endocrinology is particularly concerned with the 
medical and surgical treatment of disorders of the thyroid and 
thymus. A Radioactive Iodine Unit has just been established. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 

Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 4th August, 1952. 
NEW END HOSPITAL, N.W.3. North West Metropolitan 
REGIONAL HOSPITAL BOARD. ANASSTHETIC REGISTRAR 
required at above General Hospital of some 250 Beds with the 
usual special departments including a unit ot thyroid surgery. 
—— may be visited by direct appointment. 

Application forms obtainable and returnable to, the 
Secretary, Archway Group Hospital ‘Management Committee, 
46, Cholmeley-park, N.6, by 4th August, 1952. 

NORTH WESTERN GROUP LABORATORY, 48, Pond- 
street, Hampstead, N.W.3. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Locum Tenens SENIOR 
REGISTRAR in Pathology required for 6 months at above 


from, 


Laboratory. Applicants must have good all-round experience 
in pathology, with special experience in hematology. Duties 
may include work at other hospitals in the group. Candi- 


dates invited to visit Laboratory. 
Applications to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 12th August, 1952. 
POPLAR HOSPITAL, London, E.14. Bow Group Hos- 
PITAL MANAGEMENT COMMITTEE. Locum ANASTHETIC 
REGISTRAR required for indefinite period. Salary £775 p.a. 
Apply Hospital Secretary. 
POPLAR HOSPITAL, East India Dock-road, London, 
E.14. (120 Beds.) Required, HOUSE SURGEON (first, second, 
or third post), vacant on Ist September. Duties include inpatient, 
outpatient, and casualty work. Post recognised for F.R.C.S 
Applications, stating age, nationality, and qualifications, to 
be submitted to the Hospital Secretary forthwith. 
PUTNEY HOSPITAL, Lower Common, S.W.15. Battersea 
AND PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
REGISTRAR (surgical), vacant 25th September, for 1 year in 
first instance. Deduction of £180 p.a. for board, lodging, &c. 
Forms of application, to be returned completed within 14 
days of this advertisement, obtainable from Secretary of above 
Committee, 54, Upper Ric hmond- road, S.W.15 


ROYAL NORTHERN HOSPITAL, jnetheuens London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of ORTHOPACDIC HOUSE 
SURGEON, vacant mid-August, for a period of 6 months. 
Occasional casualty duties are involved. Salary £400—€450 
p.a., according to experience, less £100 p.a. for board-residence. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to the 
Hospital Secretary not later than 9th August, 1952. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
ND CASUALTY OFFICER, vacant mid-August, for a period 
of 6 months. Salary £400—£450 p.a., according to experience, 
less £100 p.a. for board-residence. 
Applic ations, stating age, nationality, qualifications, 
experience, with copies of 3 recent testimonials, 
the Hospital Secretary by 9th August, 1952 
ROYAL FREE HOSPITAL GROUP. 
invited for the appointment of REGISTRAR to the Ortho- 
peedic Department. Applicants must be registered general 
practitioners of not more than 10 years qualification. The 
appointment is full-time, non-resident, and for 1 year in the first 
instance. Duties to commence on Ist October, 1952. Salary and 
conditions of service in accordance with those laid down by the 
Ministry of Health. 
Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later 





and 
to be sent to 


“Applications are 


than 23rd August, 1952. 
ST. NICHOLAS HOSPITAL, Plumstead, 8S.E.18. House 
SURGEON (recognised for F.R.C.S.), vacant early August. 


Salary £350-£450 p.a., less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
WANDSWORTH HOSPITAL GROUP. Locum SENIOR REGISTRAR 
required immediately for a pe riod of approximately 10 weeks ; 
e a rience in general medicine essential. 

Applications, stating qualifications, experience, and the names 
of 3 referees, to be sent to the Group Secretary, 14, Atkins-road, 
Balham, S.W.12, by 2nd August, 1952. 





ST. ANN’S GENERAL HOSPITAL. 
tions are invited from registered medical! practitioners for the 
appointment of ASSISTANT HOUSE PHYSICIAN (Senior 
House Officer) for duty in the Infectious Diseases Unit and other 
general duties, for a period of 6 months commencing Ist October, 
1952. 

Application form from Secretary, 
Management Committee, The 
returned by 16th August, 1952. 
ST. ANDREW’S HOSPITAL, Bow, €E.3. 
HOSPITAL MANAGEMENT COMMITTEE. 
for the post of CASUALTY 
at above Hospital, 


(756 Beds.) Applica- 


Tottenham Group Hospital 
Green, Tottenham, N.15, to be 


Bow Group 
Applications are invited 
OFFICER (Senior House Officer) 
vacant on 17th August. tesident or non- 
resident. Hours: 9 a.M.—5 P.M. daily, NOON on Saturday, 
no Sunday duty. Salary and conditions as laid down by 
Ministry of Health. 

Apply Group Secretary, 2A, Bow-road, London, E.3. 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, E.13._ Applications are invited 
for the combined appointment of RESIDENT CASL ALTY 
OFFICER/DEPUTY RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) for a period of 1 year commencing 
as soon as possible. 

Candidates should send applications, 
recent testimonials, to the 
Hospital Management 
by 9th August, 1952 
ST. ‘OLAVE’S HOSPITAL, 

S.E.16. 


together with copies of 
Group Secretary, West Ham Group 
Committee, Stratford, London, E.15, 


Lower-road, Rotherhithe, 
BERMONDSEY AND SOUTHWARK GROUP HOSPITAL MANAGE- 
ME ‘T COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (casualty) at above Hospital. 
Applicants must have had experience in anesthetics. Post 
tenable for 1 year. Salary £670 p.a., less an appropriate deduction 
in respect of board-residence. 











Applications, stating age, experience, qualific ations, and 
names of 2 referees, should be sent to Mr. R. LEWYS 


LLOYD, Surgeon-Superintendent at the above Hospital. 

ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS. RESIDENT SURGICAL OFFICER (Registrar grade) 
required for St. Peter’s Hospital on Ist October, 1952. Applica- 
tions invited from Male candidates on the British Register. 
Appointment for 6 months, with opportunity for a further 6 
months in a higher grade, if recommended. Candidates should be 
prepared to spend 1 year at the Hospital if required. 

Applications (12 copies), with 12 copies of 3 recent testimonials, 

should reac h the House Gove rnor, St. Peter’s Hospital, Henrietta- 
street, W.C.2, by 23rd August, 1952. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as a 
Whole-time REGISTRAR in General Medicine to the Ber- 
mondsey and Southwark Group of hospitals. The appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales) and 
will be for 1 year in the first instance. 

Applications, giving particulars of age, 
experience, with relevant dates, 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, London, W.1, not later than 9th August, 
1952. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 3 appointments as 
Whole-time REGISTRAR in Orthopeedic Surgery to fill vacancies 
in the approved trainee establishment at the following groups 
of hospitals respectively : 

(1) Camberwell. 

(2) Greenwich and Deptford. 

(3) Seamen’s (resident in married quarters at the 

Dock Hospital, E.16). 
The appointments will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 9th August, 1952. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies for 2 Whole-time 
ASSISTANT MEDICAL REGISTRARS (Registrar grade) on 
13th October, 1952. 

Further particulars and form of application, 
returned not later than Monday, Ist 
obtainable from the undersigned. 

. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be 1 vacancy on Ist November, 
1952, and another on 2Iist November, 1952, for a JUNIOR 
RESIDENT ANASTHETIST (Senior House Officer). 

Full particulars, with form of application, which 
returned not later than Monday, Ist September, 
obtainable from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th October, 
1952, for the following Senior House Officers :— 

2 HOUSE PHYSICIANS. 

1 HOUSE SURGEON. 

Further particulars and form of application, 
returned not later than Monday, Ist 
obtainable from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
HOUSE OFFICER (pediatrics, ophthalmic, E.N.T., skins ), 
required 17th September. ; 

Applications, stating age, qualifications, experience, copies of 
2 testimonials, to Secretary by 5th August. 


qualifications, and 
together with the names and 
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WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
CASUALTY OFFICER (resident), required for 6 months from 
Ist October. Salary £670 p.a. 

Applications, stating age, qualifications, experience, copies of 

2 testimonials, to Secretary by 5th August. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications are invited for the appointment of Part-time 
REGISTRAR to the Department of Physical Medicine. The 
appointment, which falls vacant on 2nd October, is for 1 
year in the first instance, and is subject to Ministry of Health 
terms and conditions of service. The duties require 3 attendances 
each week. 

Applications (6 copies), with names of 3 referees, should be 

sent to CHARLES M. POWER, House Governor and Secretary, by 
9th August, 1952. 
WHIPPS CROSS HOSPITAL, Leytonstone, E.11. Leyton- 
STONE HOSPITAL MANAGEMENT COMMITTEE. Required at above 
Hospital ORTHOPADIC HOUSE SURGEON (first, second, 
or third post) which is recognised for the F.R.C. 

Application forms from the Medical Supe rinte ceils to be 

returned as soon as possible. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT CASUALTY OFFICER (Senior House 
Officer), salary £670 p.a., less £100 p.a. for residence ; and 
RESIDENT HOUSE SURGEON, salary £350—-£450 p.a., less 
£100 p.a. for residence, required. 

Applications, with names of 2 referees, to Hospital Secretary. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time SURGICAL REGISTRAR (resident) 
required at above Hospital for 1 year in first instance. Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and _ returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 6th August, 1952. 


Provincial 

ALTRINCHAM, CHESHIRE. ST. ANNE’S 
AND THROAT) HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE OFFICER (Male or Female). Post recognised for the 
D.L.O. qualification. This is a busy hospital staffed by Man- 
chester Consultants and a full-time Senior House Officer. 
Salary and conditions will be as laid down in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, ma mp | age, qualifications, &c., should be 
forwarded to— A. BIDEN N, Secretary 

North and Mid- Chadtiee Hospital 5 oa Committee. 

The Hospital, Sinderland-road, Altrincham, Cheshire. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following appointments : 

E.N.T. SURGEON (Senior House Officer grade) required, 
mainly for duty at 
(200 Beds). 

Lake Hospital, Ashton-under-Lyne (600 Beds) 

HOUSE PHYSICIAN, with duties at other hospitals, vacant 
now. 

Lake Hospital, Ashton-under-Lyne (600) Beds); and 
District Infirmary, Ashton-under-Lyne (200 Beds) 

HOUSE SURGEON required, vacant now. 

District Infirmary, Ashton-under-Lyne (200 Beds) 

CASUALTY OFFICER (Senior House Officer grade) vacant 
now. 

HOUSE SURGEON (general surgery) vi oa now. 

These posts are recognised for F.R.C.S.(Eng. 

Appointments are subject to Ministry of ‘Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. MeVrry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYRSHIRE HOSPITALS. Applications are invited for 
appointment now vacant of SENIOR HOUSE OFFICER 
(aneesthetics), North and South Ayrshire Hospitals. Appoint- 
ment involves duties, as member of team under supervision of 
Consultant Anesthetist, mainly at County Hospital and Seatield 
Hospital, Ayr, and at Kilmarnock Infirmary. Post recognised 
for IV.A. and provides wide experience Based at Ayr; non- 
resident. 

Applications, with particulars of age 
experience, and names of 2 referees, to Area Medical ates ie a 
tendent, Ballochmyle Hospital, Mauchline, immediately. 
AYRSHIRE. BALLOCHMYLE HOSPITAL, Maschilas. 
(General Hospital—388 Beds.) Applications are invited for 
the appointment of RESIDENT SENIOR HOUSE OFFICER 
(anesthetics), now vacant. The Hospital is recognised for the 
D.A. Candidates should have held resident appointments in 
general hospitals and have a wide experience in the administra- 
tion of anvesthetics. 

Applications, stating age, nationality, qualifications, and 
experience with dates, together with the names and addresses of 
2 Ballochmyle Hos- 


(EAR, NOSE 


District Infirmary, Ashton-under-Lyne 


qualifications, and 


2 referees, to Area Medical Superintendent, 
pital, Mauchline. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. ROYAL BUCKINGHAMSHIRE AND ASSOCIATED HOSPITALS 
MANAGEMENT COMMITTER. Applications are invited for the 
following appointments in the Accident and Orthopeedic Depart- 
= ae which is centred upon this Hospital and comprises 40 
eas = 
SENIOR HOUSE OFFICER, vacant 5th August Duties 
include charge of Casualty Department together with those of 
Senior Resident. Salary £670 p.a., less a deduction of £140 for 
residence xe. 
HOUSE SURGEON (first or second post), vacant now. 
Applications, together with 2 testimonials, for both appoint- 
ments, to Secretary-Superintendent as soon as possible. 
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AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. ROYAL BUCKINGHAMSHIRE AND ASSOCIATED HOSPITALS 
MANAGEMENT COMMITTEE. HOUSE SURGEON to the Depart- 
ment of Ophthalmology which is centred upon this Hospital, 
and which conducts work at peripheral clinics, vacant now. 
Post is recognised for D.O., and duties will include some children’s 
surgery. 

Applications, together with 2 testimonials, to Secretary- 

Superintendent, as soon as possible. 
AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL. 
(278 Beds.) HOUSE PHYSICIAN (Chest Unit), Male or Female, 
vacant Ist September. Duties embrace care of 16 inpatients 
(including 4 T.B. chalets), which may increase to 28 Beds in 
due course ; 4 Chest Clinics weekly and a Geriatric Unit. 

Applications, stating age, nationality, qualifications and 
experience, with 2 testimonials, to Administrative Officer by 
Ist August. 

ASHFORD HOSPITAL, Ashford, Kent. (125 Beds.) 
Applications are invited from medical practitioners for the 
post of RESIDENT HOUSE SURGEON at the above Hospital. 
The post will become vacant mid-August, 1952. Salary £350, 
£400, or £450 a year, according to experience. A deduction ot 
£100 a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, South East 
Kent Hospital Management Committee, ‘‘ Ash-Eton,” Radnor 
Park West, Folkestone. inl eee ra 
ASHFORD HOSPITAL, Ashford, Kent. Applications are 
invited from medical practitioners for the post of RESIDENT 
HOUSE PHYSICIAN at the above Hospital. The appointment 
will become vacant beginning of August. Salary £350, £400, or 
£450 a year, according to experience. A deduction of £100 a year 
will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, South East 
Kent Hospital Management Committee, ‘‘ Ash-Eton,’”’ Radnor 
Park West, Folkestone. 

ASHFORD HOSPITAL, Ashford, Middlesex. 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE OFFICERS (Male) for :— 

(1) Traumatic and Orthopedic Unit, vacant now. 

(2) Special Departments (E.N.T., ophthalmology, derma- 

tology, &c.), vacant now. 

6 months appointments. National Health Service terms and 
conditions of service. 

Applications, stating age, qualifications, and experience, with 

copies of up to 3 recent testimonials, and stating for which 
post application is being made, to Medical Director of Hospital, 
as soon as possible. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON required at above Hospital for general 
surgical duties. 6 months appointment, vacant August. National 
Health Service salary and terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 2nd August, 1952. 
ABERDEEN ROYAL INFIRMARY. Board of Manage- 
MENT FOR THE ABERDEEN GENERAL HOSPITALS. Applications 
are invited for the appointment of a HOUSE OFFICER for 
the Neurosurgical Unit at the above Hospital, to commence 
duty on or about 15th August, 1952. Applic ‘ants should have had 
previous experience preferably in a surgical post. The appoint- 
ment (which is resident) is subject to the conditions of service 
issued by the Department of Health for Scotland. 

Applications, with full details, should be lodged as soon as 
possible, with the Secretary, Aberdeen General Hospitals, 
62, Queen’s-road, Aberdeen. 
BISHOP’S STORTFORD, HERTS. 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of a Whole-time Temporary SURGICAL REGIS- 
TRAR at the above Hospital. Appointment to commence 
beginning of August, for a period up to 1 year. Salary at the rate 
of £775—-£890 p.a., less £130 p.a. for reside ntial emoluments. 

Applications, giving fullest details, together with copies of 

recent testimonials or the names of referees, to the Adminis- 
trative Officer. 
BISHOP’S STORTFORD, HERTS. 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of Whole-time Temporary REGISTRAR (anes- 
thetics) at the above Hospital. Appointment to commence 
immediately for approximately 3 months period. Salary at 
the rate of £775-£890 p.a., less £130 p.a. for residential 
emoluments. 

Applications, giving fullest details, together with copies of 

recent testimonials or the names of referees, to the Adminis- 
trative Officer. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of RESIDENT 
ANAESTHETIC REGISTRAR (Senior Registrar grade), for 
duties within the Teaching Group and resident at the General 
Hospital. Candidates must possess the D.A. and have experience 
in anesthesia for all branches of surgery. The appointment 
will be for 1 year in the first instance, and subject to annual 
review. The successful candidate may subsequently be required 
to spend not more than 2 years in a selected hospital of the 
Birmingham Regional Hospital Board, in accordance with an 
arrangement for the interchange of Registrars agreed between 
the 2 Boards. 

Forms of application may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned not later than 8th 

August. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments : 

(a) REGISTRAR in Psychiatry, Mid-Staffs Mental Group. 
Duties at St. George’s Hospital, Stafford (1334 Beds). Single or 
married accommodation available. 

(6) REGISTRAR in Psychiatry, Birmingham Mental C 
Group. Duties at Highcroft Hall, Erdington (1179 Beds). 
Accommodation available for single person. 

(c) REGISTRAR in Psychiatry, Mid-Worcestershire Group. 
Duties at Barnsley Hall Hospital (738 Beds). Single accommo- 
dation available. 

(d) REGISTRAR in Psychiatry, Shrewsbury Group. Duties 
at Shelton Hospital (1000 Beds) which is recognised for D.P.M. 
Opportunities ee outpatient clinie work. Accommodation for 
single person. General hospital experience an advantage. 

(¢) REGISTRAR in E.N.T. Surgery, Shrewsbury Group. 
Duties at Eye, Ear and Throat Hospital (68 Beds) and Cop- 
thorne Hospital (168 Beds). Resident or non-resident appoint- 
ment. Considerable experience in specialty desirable. 

(f) REGISTRAR in Anesthetics, Wolverhampton Group. 
Duties mainly at Royal Hospital, Wolverhampton. Resident 
accommodation at New Cross Hospital, Wolverhampton. 
Experience in specialty desirable. Possession of D.A. an 
advantage. 

(9g) REGISTRAR in Radiology (radiodiagnosis), Shrewsbury 
Group and Robert Jones and Agnes Hunt Orthopedic Hospital, 
Oswestry. tesident or non-resident appointment. 

(hk) REGISTRAR in Pathology, Coventry Group. Duties at 
Group Laboratory at Coventry ’and Warwickshire Hospital. 
Applicants must have some experience in pathology and an 
interest in hematology is desirable. 

For appointments (a), (6), and (¢), experience in specialty 
essential and possession of higher qualification an advantage. 

Application forms from Secretary, 10, Augustus-road, 
Birmingham, 15, to be returned before 11th August. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Board 
OF GOVERNORS, UNITED BIRMINGHAM HOSPITALS. Applications 
invited for joint appointment of SURGICAL REGISTRAR 
in Thoracic Surgery ; duties equally divided between hospitals 
of both Boards. Candidates must have good surgical training 
and some experience in thoracic surgery. Higher surgical 
qualification an advantage. Successful candidate expected to 
reside at Regional Thoracic Centre, Hill Top Hospital, 
Bromsgrove. 

Application forms from Secretary, 10, Augustus-road, 
Birmingham, 15, to be returned before L1th August. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 1. Required, HOUSE SURGEON, 
to take up duty Ist August, 1952. Appointment will be for 6 
months but renewable, and will enable successful candidate to 
prepare for the Diploma in Ophthalmology. 

Applic ations, stating age, nationality, qualifications, and 

experience, to Secretary, Management Committee, Dudley Road 
Hospital, Birmingham, 18. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) HOUSE SURGEONS (Male or 
Female). Posts vacant Ist August and Ist September. Recog- 
nised for F.R.C.S. The appointments will be for a period of 
6 months, of which 2 may be spent in the Burns Unit (Medical 
Research Council). The Hospital is the largest Traumatic 
Unit in the country and treats 50,000 new patients each year. 
The posts offer ample opportunity for practical experience in 
the management of all types of injury and teaching by the 
Consultant staff. 

Applications, with copies of recent testimonials or names of 

2 referees, to the Administrator. 
BIRMINGHAM, SORRENTO AND LORDSWOOD 
MATERNITY HOSPITALS. OBSTETRIC HOUSE SURGEON. 
9 months appointment, recognised for the D.Obst. R.C.O.G., 
vacant Ist September, 1952. 

Applications to Obstetrician, Sorrento Maternity Hospital, 
Birmingham, 13, not later than 6th August, 1952 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (704 Beds.) CENTRAL WIRRAL GROUP. 

HOUSE OFFICER (general surgery), 2 vacancies. 

HOUSE OFFICER (orthopedic surgery), 1 vacancy. 

Salary in accordance with current terms and conditions of 
service. 6 months appointment commencing Ist October, 1952. 
Application forms from Group Secretary to be returned by 
2nd August, 1952 
BEDFORD QENERAL HOSPITAL. (435 Beds.) Resident 
HOUSE SURGEON required immediately. This appointment 
is recognised by the Royal College of Surgeons and offers excep- 
tional opportunities for general experience in a busy Acute 
Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
addressed to the Group Secretary, Bedford Group Hospital 
Management Committee, 3, Kimbolton-road, Bedford. 
BOLTON. ROYAL INFIRMARY. (237 Beds.) 

RESIDENT PATHOLOGIST (Senior House Officer grade), 

vacant 27th August, tenable for 12 months. 

RESIDENT HOUSE PHYSICIAN (second or third appoint- 

ment), vacant immediately, tenable for 6 months. 

RESIDENT HOUSE SURGEON for general surgical duties, 

vacant immediately, tenable for 6 months. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent immediately to the 
undersigned at the Royal Infirmary, Bolton. 

TRAVIS, Group Secretary, 

Bolton and District Hospital Management Committee. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSE SURGEON (orthopedics), first or subsequent appoint- 
ment. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Hospital 
Secretary. 





BARNET GROUP OF HOSPITALS. Barnet Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE PHYSICIAN (geriatrics). 
The appointment is tenable for 6 months. Salary £400 or £450 
p.a., according to experience. Ministry of Health terms and 
conditions of service. 

Applications, stating age, qualifications and _ experience, 
together with copies of 3 recent testimonials, should be addressed 
to the Secretary, Barnet Group Hospital Management Com- 
mittee, 1, Wellhouse-lane, Barnet, Herts. 


BARNET. CLARE HALL HOSPITAL, South Mimms, 
BARNET, HERTS. (504 Beds for tuberculosis and diseases of the 
chest.) SENIOR HOUSE OFFICER (resident), some experi- 
ence in general medicine desirable. National salary scale. 

Applications to the Medical Director. 

BANBURY, OXON. HORTON GENERAL HOSPITAL. 
CASUALTY OFFICER AND ORTHOPAEDIC HOUSE SUR- 
GEON required Ist September at above acute Hospital with 
170 Beds; active Surgical Department with considerable 
emergency work. 4 other residents. Salary from £350 p.a., 
according to experience. 

Applications, stating age, nationality, qualifications, and 

names of 2 referees, to the Secretary. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. 
(170 Beds.) HOUSE SURGEON required immediately, for 
general surgical and gynecological beds. 4 other residents. 
Post tenable 6 months in first instance. Salary from £350, 
according to experience. Hospital recognised for 6 months 
training F.R.C.S. (Eng.). : 

Applications, stating age, nationality, qualifications, and 
names of 2 referees, to the Secretary. 

BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) Locum HOUSE PHYSICIAN required from 9th to 
3ist August. - 

Applications to Group Secretary, North Devon Hospital 

Management Committee, 19, Alexandra-road, Barnstaple, North 
Devon. 
BARNSLEY. BECKETT HOSPITAL. Applications are 
invited from registered medical practitioners, either sex, for the 
post of SENIOR HOUSE OFFICER (orthopedic and casualty), 
now vacant, in the Orthopedic and Casualty Departments. 
This is a post offering excellent experience in a busy well- 
equipped hospital of 209 Beds with a large Outpatient Depart- 
ment and usual ancillary services. Salary £670 p.a. 

Applications, giving full particulars, should be sent to the 
Secretary, Barnsley Hospital’ Management Committee, 33, 
Gawber-road, Barnsley. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN (resident) at the above Hospital. The 
duties of this post cover a wide range of medical work—i.e. 
general medical, skins, neurology, infectious diseases. The 
appointment, which becomes vacant on 4th August, 1952, is 
for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, oe _be forwarded to the undersigned as soon 
as possible. . E. WaytTe, Group Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 


BLACKPOOL. VICTORIA HOSPITAL. 
(1) SENIOR HOUSE OFFICER (Department of Ophthal- 
mology). Post recognised for F.R.C.S. and D.O.M.S. 
(2) SENIOR HOUSE OFFICER (E.N.T. Department). 
Post recognised for D.L.O. and F.R.C.S. 
(3) HOUSE OF — (Aneesthetics Department). Post 
recognised for D.A 
National Health Service salary and conditions of service. 
Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 


La 

BLACKPOOL. VICTORIA ec tate it hgy House Officers 
(2), Surgical Unit. Post recognised for F -R. C.S8. National 
Health Service salary and conditions of se Bk 

Applications and references should be jomk to the Hospital 
Secretary, Victoria Hospital, Blackpool. : 
BOURNEMOUTH. CHRISTCHURCH HOSPITAL, 
HANTS. (298 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. 2 HOUSE PHYSICIANS required 
immediately (60 acute medical beds). The successful applicants 
will work under the supervision of the Consultant Physicians 
of the Royal Victoria Hospital, Bournemouth. . 

Applications to the Group Secretary, Bournemouth and East 
Dorset Hospital Management Committee, toyal Victoria 
Hospital, Bournemouth. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(485 Beds—110 surgical.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT SENIOR SURGICAL 
REGISTRA The possession of a higher surgical qualification 
will be an advantage. 

Applications are invited for the post of Locum SENIOR 
SURGICAL REGISTRAR from 15th August, 1952, until the 
above appointment is made. 

Forms of application, obtainable from the Group Secretary, 

Bournemouth and East Dorset Hospital Management Com- 
mittee, Royal Victoria Hospital, Boscombe, should be returned 
to him duly completed within 14 days of the appearance of this 
advertisement. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (485 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT SENIOR HOUSE OFFICER for 
Ophthalmic and E.N.T. duties at the Westbourne Hospital (72 
Beds), vacant 17th August. The appointment is recognised 
for the D.O. and D.L.O. 

Applications to the Deputy Hospital Secretary. 
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BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR ORTHOPLEDIC HOUSE SURGEON /CASUALTY 
OFFICER, vacant now. effmauna for F.R.C.S. 

SENIOR HOUS TRGEON (general), vacant now. 
Recognised for F.R.« s. 

Salary for above 2 posts £670 p.a., less £130 p.a. residential 
emoluments. 

ORTHOPEDIC HOUSE SURGEON CASUALTY OFFICER, 
vacant now. Recognised baw F.R.C.S. aeliacs £350-£450 p.a., 
less £100 p.a. residential emoluments. 

Applications for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, to 
Secretary, Bradford Royal Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon, 
vacant Ist September. Recognised for F.R.C.S. Salary £350 
£450 p.a., less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BRADFORD ROYAL INFIRMARY. 

SENIOR HOUSE OFFICER (pathology), vacant 17th 
September. Salary £670 p.a., less £130 p.a. residential emolu- 
ments. 

HOUSE SURGEON (Thoracic Unit), vacant now. Saiary 
£350—£450 p.a., less £100 p.a. residential emoluments. 

Applications for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, to 
Secretary. 

BRADFORD ROYAL INFIRMARY. 

SENIOR ORTHOP-EDIC HOUSE SURGEON/CASU ALTY 
OFFICER, vacant now. Recognised for F.R.C.S. Salary £670 
p.a., less £130 p.a. residential emoluments. 

ORTHOPAEDIC HOUSE SURGEON CASUALTY OFFICER, 
vacant now. Recognised for F.R.C.S. Salary £350—-£450 p.a., 
less £100 p.a. residential emolume nts. 

HOUSE SURGEON or SENIOR HOUSE SURGEON 
(general and urology), vacant Ist September. Salary £350 
£450 p.a., less £100 p.a. residential emoluments or £670 p.a., 
less £130 p.a. residential emoluments. 

Applications for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, to 
Secretary. 

BRADFORD. ROYAL EYE AND EAR HOSPITAL. 

HOUSE SURGEON (E.N.T.), vacant now. 

HOUSE SURGEON (ophthalmic), vacant Ist October. 
Hospital recognised for F.R.C.S., D.L.0., and D.O.M.S. Salary 
for above posts £350-£450 p.a., less £100) p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials to Secretary, Bradford Royal 
Infirmary. 

BURY ST. EOMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) Applications are invited for the following 
posts : 

(a) HOUSE SURGEON for General Surgery. 

(6) HOUSE PHYSICIAN for General Medicine. 

(ec) HOUSE SURGEON for Gynecology and Obstetrics. 

(d) HOUSE SURGEON, Orthopedic and Casualty. 

Posts (a) and (b) are immediate vacancies and posts (c) and 
(d) will be vacant mid-August. Posts (a) and (d) are recognised 
for the F.R.C.S. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to the Hospital Secretary. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital 
HOUSE SURGEON. This post is recognised for the F.R.C.S. 
Rossendale General Hospital 

HOUSE SURGEON. 

SENIOR HOUSE OFFICER (medical). 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs. 

BRISTOL. UNITED BRISTOL HOSPITALS. Applica- 
tions are invited for the post of RESIDENT HOUSE SURGEON 
to the Genito-urinary Department in the Royal Infirmary 
Branch for 6 months, commencing Ist September, 1952. Salary 
£350-£450 p.a. according to experience, with a deduction of 
£100 p.a. for residence. 

Applications, stating full details of age, experience, qualifica- 
tions, &c., together with the names and addresses of 2 referees, 
should be sent by 6th August to Secretary to the Board, Royal 
Infirmary Branch, Bristol, 2 
BRISTOL (near). HORTHAM COLONY, Almondsbury. 
HORTHAM-BRENTRY HOSPITAL GROUP MANAGEMENT COMMITTEE. 
JUNIOR HOSPITAL MEDICAL OFFICER (Male) required 
at above Colony for approximately 650 mental defectives. 
Salary £700—£50—£1000 p.a. Candidates must have held house 
appointments for not less than 2 years. Previous psychiatric 
experience will be an advantage. Appointment subject to the 
National Health Service superannuation scheme. Small flat 
available. 

Applications, with full particulars, and 3 recent testimonials 
or 3 names of referees, to the Secretary, Hortham-Brentry 
Hospital Group Management Committee, 11, Regent-street, 
Clifton, Bristol, 8 
BRISTOL. COSSHAM FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTER. FRENCHAY HOSPITAL. HOUSE SURGEON 
(Thoracic Surgery Department). Vacancies occur September 
in the above department, which is the Regional Thoracic Surgery 
Centre (120 Beds) for the South West. : 

Applications, with full particulars, should be addressed to 
 B Group) Secretary, Frenchay Hospital, Bristol, quoting 
* Thoracic.”’ 
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BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE 
SURGEON required to work in Plastic and Jaw Surgery Unit. 

Applications with full particulars, should be sent to the 

Group Secretary, Frenchay Hospital, Bristol. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) HOUSE SURGEON to the Orthopedic and 
Traumatic Unit required, vacant now. Duties include some 
casualty fracture work (2 Casualty House Surgeons). Large 
turnover ; good experience available. 

Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to be 
sent to the Administrative Officer within 7 days. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) CASUALTY HOUSE SURGEON required (1 of 2), 
attached to the Orthopedic and Traumatic Unit, now vacant. 

Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to be 
sent to the Administrative Officer within 7 days. 

BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) HOUSE SURGEON re quired, beginning of August 
(9 House Officers). Recognised for F.R.C 

Applications, stating age, qualific ations, ‘and experience, and 

giving the names and addresses of 2 referees, to be sent to the 
Administrative Officer as soon as possible. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) RESIDENT ANASSTHETIST (Senior House 
Otticer status) required at the above Hospital, vacant now. 
Recognised for D.A. 

Applications, with full details of experience, &c.. together 

with the pames and addresses of 2 referees, to be sent to the 
Administrative Officer as soon as possible. 
BRIGHTON. SUSSEX EYE HOSPITAL, Eastern-road, 
BRIGHTON, 7. (56 Beds.) SENIOR HOUSE SURGEON 
(Senior House Officer grade) required at the above Hospital, 
vacant September next. Recognised for D.O., but preference 
will be given to candidate holding the Diploma. 

Applications, with full details of age, experience, &c., together 

with the names and addresses of 2 referees, to be se nt to the 
Administrative Officer as soon as possible. 
BRIDGEND GENERAL HOSPITAL, Bridgend. (364 
Beds.) MID GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE. 
Wanted immediately, Locum REGISTRAR (orthopedics) 
pending permanent appointment at the above Hospital, which 
is recognised for the F.R.C.S. and has a panel of full-time and 
visiting Consultants. Salary in accordance with Registrar grade 
as laid down in terms and conditions of service of hospital 
medical staff. 

Applications to the Secretary of the Committee, 8, Wind-street, 

Neath. 
BLACKBURN. ROYAL INFIRMARY. (244 acute Beds.) 
HOUSE SURGEON required ; post tenable for6 months. Salary 
£350—-£450 p.a., according to previous posts held, less £100 p.a. 
for board-residence. 

Applications, giving age, nationality, qualifications, &c., 
accompanied by copies of 2 testimonials, to be addressed to the 
Secretary, Blackburn and District Hospital Management 
Committee, Royal Infirmary, Blackburn. 
BURTON-ON-TRENT GENERAL INFIRMARY. (235 
acute general beds.) BURTON-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (Senior House Officer grading) at the 
above Hospital. Post vacant iminediately. Salary £670 p.a. 
in accordance with Ministry of Health scale. This Hospital is 
recognised for examination purposes by the Royal College of 
Surgeons and affords a first-class opportunity of gaining general 
experience in a busy acute surgical unit. 

Applications, with copies of recent testimonials, to be for- 
warded immediately to J. E. SMrru, Group Secretary. 
BURTON-ON-TRENT GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) Applications are invited to fill 
the following vacancies : 

(a) RESIDENT HOUSE SURGEON to General Surgical 

and Gyneecological Units. 

(6b) RESIDENT HOUSE SURGEON for General Surgical 

duties. 

The posts offer excellent experience. 

Applications, with all details, and copies of recent testimonials, 
should be addressed to 

J. KE. Smiru, Group Secretary, 
Burton-on-Trent Hospital Management Committee. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
posts : 
Liandudno General Hospital, Llandudno 

SENIOR HOUSE SURGEON (resident). 

HOUSE SURGEON (resident). 

The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, 

together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertisement 
to the Group Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, 
N. Wales. 
CANTERBURY (near). ST. AUGUSTINE’S HOSPITAL, 
CHARTHAM. Applications are invited by the Management 
Committee of this Hospital for Mental and Nervous Disorders, 
from registered practitioners (Male or Female) for the post of 
SENIOR HOUSE OFFICER for tenure of 1 year. Salary 
£670 p.a. Quarters available in the Hospital for single person. 
Charge of £150 p.a. for full board, &c. Previous mental hospital 
experience not essential. 

Apply to the Medical Superintendent stating nationality, 
ome. Sex qualifications, and experience, and giving names of 
2 referees. 
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CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) GYNACOLOGICAL HOUSE SURGEON 
required at Highland Court annexe, which is a new unit of 30 
gynecological beds situated 3 miles from the above Hospital, with 
all ancillary services. 6 months appointment. Married quarters 
available. Post now vacant. National Health Service salary 
and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 

CARLISLE. EAST CUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
following resident posts for the 6 months commencing Ist 
October, 1952. 

Cumberland Infirmary, Carlisle (322 Beds) 

HOUSE OFFICERS (general surgery). 

HOUSE OFFICER (orthopedic and fracture). 

*“ SPECIALS ” HOUSE OFFICER (E.N.T. and ophthal- 
mology ). 

HOUSE OFFICER (gynecology and obstetrics). 

City Maternity Hospital, Carlisle (57 Beds), and 
City General Hospital, Carlisie (146 Beds) 

1 HOUSE OFFICER (obstetrics and gynfecology). 

Applications, giving the names of 2 referees, should be sent 
to the undersigned as soon as possible. 

A. PICKERING, Group Secretary. 

Cumberland Infirmary, Carlisle. 

CARDIFF. WHITCHURCH HOSPITAL. Applications 
are invited for the post of PSYCHIATRIC REGISTRAR 
from applicants who may be intending to specialise in Psychiatry. 
Salary £775-£890 p.a. The Hospital has 779 Beds with extensive 
inpatient and outpatient commitments, including neuroses 
and-child psychiatry. Accommodation available for a single 
person. 

Forms of application should be obtained immediately from 

the Senior Administrative Medical Officer, Welsh Regional 
liospital Board, Cathays Park, Cardiff. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park War Hospital). (430 Beds.) Required, SENIOR 
HOUSE OFFICER, Orthopedic Department. Previous ortho- 
peedic experience not essential. Appointment very suitable for 
candidate reading for a higher qualification and js recognised 
by the Royal College of Surgeons for the F.R.C. Salary in 
accordance with terms and conditions of National Health 
service. 

Applications, together with names and addresses of referees, 
to Phy sician-Supe rintendent, as soon as possible. 


CHERTSEY, SURREY. ST. PETER’S ‘HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) Required, 
RESIDENT HOUSE SURGEON for the Gynecological and 
Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 

should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE SURGEON required for 
6 months appointment, vacant shortly. National scale for 
first, second, or third post. 6 ‘residents including Resident 
Surgical Officer and 3 House Surgeons. 

Applications to Senior Administrative Officer of Hospital 

as soon as possible. 
CHESTER ROYAL INFIRMARY. XIIl Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOS- 
PITAL MEDICAL OFFICER required for the Orthopedic 
and Casualty Departments, duties to commence immediately. 
This appointment has been made for the purpose of combining 
the work of these 2 departments to form an effective Accident 
and Casualty Service. Previous orthopredic experience will be 
an advantage. A deduction of £150 p.a. will be made in respect 
of board and lodging, &c. 

Applications, giving details of age, experience, and qualifica- 
tions, together with the names and addresses of 2 referees, 
should be sent to the Group Secretary, 5, King’s Buildings, 
Chester. 

COLCHESTER. SEVERALLS HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER at 
the above Mental Hospital. Salary £670 p.a., less £120 for 
residential emoluments. There are excellent opportunities 
for up-to-date experience and postgraduate work in all branches 
of psychiatry, including treatment of neurosis. Opportunities 
| a given at the Hospital for clinical instruction for the 

).P.M. 

Applications, with particulars, and copies of testimonials, or 
names of referees, to the Medical Superintendent, Severalls 
Hospital, Cole heste r, a8 soon as possible. 


— mio 


COLCHESTER. SEVERALLS HOSPITAL. A pplications 
are invited immediately for the post of SENIOR REGISTR AR 
in Psychiatry. Post initially for a period of 6 months. Practi- 
tioners must be registered for not less than 4 years and hold 
D.P.M. (or Part 1 thereof). Single accommodation available 
for which a moderate charge is made. 

Apply to Medical Superintendent. 
COTTINGHAM, E. YORKS. Senior House Officer for 
Raywell Sanatorium (48 Beds), and HOUSE OFFICEK for 
Castle Hill (221 Beds), to work under supervision of Consultant 
Chest Physician. Sanatoria part of Group with Major Thoracic 
Surgery and Mass Radiography Units and laboratory facilities. 

Application forms from Group Secretary, Hull B Group 
Bee ital Management Committee, De la Pole Hospital, Willerby, 

. Yorkshire. 
covanray AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON required for Gynecological and 
Obstetric Departments. Post vacant 15th September. Hospital 
recognised for D.Obst.R.C.O.G. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 





COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds. ) HOUSE SURGEON required to General Surgical 
De partment (94 Beds), vacant 15th August. Hospital recognised 
for F.R.C Post offers excellent experience in all types of 
general surge ry. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry 
CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
HOUSE SURGEON (House Officer) for general surgery required 
immediately. Appointment tenable for 6 months. Ministry of 
Health salary and conditions of service. 

Apply M. H. Boones, Secretary, 

Chesterfield Hospital Manage ment Committee. 
CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
CASUALTY OFFICER required at above busy General Hospital, 
Ministry of Health salary and conditions as for House Officers. 

Apply— M. H. Boones, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
ACCIDENT AND ORTHOPAEDIC SENIOR HOUSE OFFICER 
required Ist September next. National salary and conditions 

Please apply M. H. Boone, Secretary, 

Chesterfield Hospital Manage ment Committec 
DAGENHAM HOSPITAL, Rainham-road South, Dagen- 
HAM. There is a vacancy for a SENIOR REGISTRAR at 
the above Hospital. Owing to the forthcoming review of 
Registrar posts this post must be regarded as temporary but 
will be for not less than 6 months. A wide experience of diagnosis 
and treatment of tuberculosis and a sound knowledge of general 
medicine is essential. 

Applications, with copies of recent testimonials should reach 
the undersigned within 7 days of the appears ae of this adver- 
tisement. G. AUSTIN HEPWORTH, Secretar 

Ilford and Barking Group Hospital Manage ve nt Committee. 

King George Hospital, Uford. 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(reside nf), which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 
Apply, giving age ane references, to the undersigned forthwith. 
G BECKWITH, Group Secretary, 

Darlington Disteint Hospital Management Committee. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience 
for the post of CASUALTY OFFICER (Senior House Officer). 
Post recognised for the F.R.C.S. (Eng.). Salary £670 p.a., 
deduction of £150 p.a. for full residential emoluments. The 
post is tenable for 12 months and is renewable annually, 

Apply with references, stating age and experience, to 

G. W. BECKWITH, Group Secretary. 
DERBY CITY HOSPITAL. Derby Area No. 1 Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female), for the 
appointment of HOUSE SURGEON at the above recently built 
Acute General Hospital, vacant August. 

Apply to the Medical Superintendent, City Hospital, Derby, 

as soon as possible. 
DERBY. MANOR HOSPITAL. Derby Area No.1 Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the appointment of Locum 
REGISTRAR at the above Hospital for the chronic sick. It is 
anticipated that the appointment will be for not less than 3 
months, but the engagement will be terminable at any time by 
2 weeks notice on either side. 

Apply to the Secretary, No. 1 Hospital Management Com- 

mittee, Babingeton-lane, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitjoners for the post of 
HOUSE PHYSICIAN, vacant 11th September, 1952 

Applications, stating full details, together with copies of 2 

recent testimonials, should be sent as soon as possible to the 
Secretary, Derbyshire Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.L.O. and D.O.M.S.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the whole-time post 
of SENIOR HOUSE OFFICER (E.N.T. Department), in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs (England and Wales). Salary at the 
rate of £670 p.a. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, together with 
copies of 3 testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DOVER. BUCKLAND HOSPITAL. Applications are 
invited for the post of HOUSE PHYSICIAN at the above 
Hospital. The post will become vacant on Ist August, 1952. 
Salary £350, £400, or £450 a year, according to experience, less 
a deduction of £100 a year for residential emoluments. 

Applications, stating age, qualifications, and the names end 

addresses of 2 referees, to the Group Secretary, South East Kent 
Hospital Management Committee, ‘‘ Ash-Eton,’’ Radnor Park 
West. Folkestone. 
DOVER. BUCKLAND HOSPITAL. Applications are 
invited from medical practitioners for the post of RESIDENT 
HOUSE SURGEON (obstetrical and gynecological] ) at the above 
Hospital. The appointment, which will become vacant about 
ist August, is recognised for the D.Obst.R.C.O.G. and will be 
tenable for a period of 6 months. Salary £350, £400, or £450 a 
year, according to experience. A deduction of £100 a year will 
be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, South East Kent 
Hospital Management Committee, “‘ Ash-Eton,” Radnor Park 
West, Folkestone. 
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DOVER. ROYAL VICTORIA HOSPITAL. Junior House 
SURGEON required at the above Hospital. Salary £350 or £400 
a year, less £100 a year for residential emoluments. 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 referees, to the Group Secretary, South 
East Kent Hospital Management Committee, ‘‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 
DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited from registered medical practitioners (Male) for the 
post of SENIOR HOUSE SURGEON. Applic ants should have 
held at least 3+ hospital appointments. The post is recognised 
by the Royal College of Surgeons. The salary will be £670 a year 
and will be for 1 year in the first instance. A deduction of £150 
a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2’ referees, to the Group Secretary, 
South East Kent Hospital Management Committee, ‘‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
Healds-road. (316 Beds.) Applications are invited for the 
post of HOUSE PHYSICIAN (including dermatology), vacant 
Ist September, 1952. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of recent testimonials, should 
be sent to the Administrative Officer. 
DUNFERMLINE AND WEST FIFE HOSPITAL, Reid- 
street, DUNFERMLINE. (115 surgical. beds.) WEST FIFE HOSPITALS 
BOARD OF MANAGEMENT. Applications are invited from suitably 
qualified medical practitioners for the post of RESIDENT 
HOUSE SURGEON. The successful candidate will be expected 
to take up duty as soon as possible. 

Further information regarding the post may be obtained 
from the Medical Superintendent, with whom applications 
should be lodged. 

DUNFERMLINE AND WEST FIFE HOSPITAL, Dun- 
FERMLINE. (115 Beds.) WEST FIFE HOSPITALS BOARD OF MANAGE- 
MENT. Applications are invited from suitably qualified and 
experienced medical practitioners for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident) in the Department 
of Surgery at the above Hospital. Salary £700—-€50-£€1000 and 
conditions of service in accordance with Natioual agreements. 
The appointment is subject to the National Healfh Service 
(Scotland) (Superannuation) Regulations, 1950. The person 
appointed will be required to take up duty on Ist October, 1952. 

Applications, stating age, qualifications, and experience, 

together with the names of 3 referees, should be lodged with the 
Medical Superintendent, Dunfermline and West Fife Hospital, 
Reid-street, Dunfermline, within 30 days of the date of publica- 
tion of this advertisement. 
DUNFERMLINE. NORTHERN HOSPITAL. (120 medical 
beds.) WEST FIFE HOSPITALS BOARD OF MANAGEMENT. Applica- 
tions are invited from suitably qualified and experienced medical 
practitioners for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident) at the above Hospital. Salary £700—£€50 
£1000 and conditions of service in accordance with National 
agreements. The appointment is subject to the National Health 
Service (Scotland) (Superannuation) Regulations, 1950. The 
person appointed will be required to take up duty as soon as 
possible. 

Applications, stating age, qualifications, and experience, 

together with the names of 3 referees, should be lodged with the 
Medical Superintendent, Northern Hospital, Leys Park-road, 
Dunfermline. 
EAST KILBRIDE, LANARKSHIRE. HAIRMYRES 
HOSPITAL. (844 Beds.) JUNIOR HOUSE OFFICER required 
for Thoracic Unit (tuberculosis and non-tuberculosis). Salary 
£350—£450 p.a. according to experience, less £100 for full 
residential emoluments. 

Applications, stating age, qualifications, together with copies 

of recent testimonials, should be sent to the Physician-Super- 
intendent. 
EDINBURGH NORTHERN GROUP OF HOSPITALS. 
RESIDENT HOUSE PHYSICIAN required for the Neuro- 
logical Unit, Northern General Hospital (second or subsequent 
post) for the 6 months commencing on Ist October, 1952. 

Applications to be sent to the Medical Superintendent, 
Western General Hospital, Edinburgh, 4 
EDINBURGH NORTHERN GROUP OF HOSPITALS. 
RESIDENT HOUSE SURGEONS (2) required for the Thoracic 
Unit, Eastern General Hospital (second or subsequent post) 
for the 6 months commencing on Ist October, 1952. 

Applications to be sent to the Medical Superintendent, 
Western General Hospital, Edinburgh, 4. 

EDINBURGH NORTHERN GROUP OF HOSPITALS. 
RESIDENT HOUSE SURGEON required for the Urological 
Unit, Western General Hospital (second or subsequent post) 
for the 6 months commencing on Ist October, 1952. 

Applications to be sent to the Medical Superintendent, 
Western General Hospital, Edinburgh, 4. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. = Appli- 
eations are invited for the appointment of RESIDENT HOUSE 
SURGEON (second or third post), vacant 18th August, 1952. 
General surgical duties. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 28th July, 1952. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE PHYSICIAN (second or third post), required Ist 
September, 1952, for general medical and pediatric duties. 6 
months appointme nt. R practitioners holding first posts may 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by Ist August, 1952. 
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ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE OFFICER in Anesthetics (second or third post), 
vacant Ist September, 1952. Post recognised for the D.A. 
R_ practitioners holding first posts may apply. 6 months 
appointment. 

Applications, stating age, qualifications, and experience, 
with the names of 2 referees, to the Acting Medical Director 
of the Hospital by 8th August, 1952 
EPPING. ST. MARGARET’S HOSPITAL. Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
(pathology), at the above Hospital. Salary £670 p.a., less 
deduction of £130 p.a. for board and lodging. Busy department 
in large general hospital, situated in pleasant surroundings with 
easy access to London. The successful candidate will be required 
to commence duty early in September, 1952. 

Applications, in writing, with names and addresses of 2 

referees, to reach Group Secretary, Epping Group Hospital 
Management Committee, St. Margaret’s Hospital, Epping, 
Essex, by 2nd August, 1952. 
EXETER (near). EXMINSTER HOSPITAL. 
MENTAL HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER. National scale, !ess a deduction for residential 
emoluments. 

Applications, stating age. qualifications, experience, names of 

3 referees, to Medical Superintendent, Exminster Hospital, near 
Exeter. 
EXETER. PRINCESS ELIZABETH ORTHOPEDIC 
HOSPITAL. (150 Beds with annexe.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT SENIOR HOUSE OFFICER for 
the Orthopedic and Fracture Service centred on the Princess 
Elizabeth Orthopzedic Hospital and associated hospital. Vacancy 
mid-August. 

Applications, stating age, qualifications with dates, &c., and 

with copies of 3 recent testimonials, should be forwarded immedi- 
ately to the Hospital Secretary, Princess Elizabeth Orthopedic 
Hospital, Exeter, Devon. Closing date within 7 days of appear- 
ance of this advertisement. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited from registered medical practitioners (Male) 
for the post of SENIOR HOUSE OFFICER. Applicants 
should have held at least 3 hospital appointments. The salary 
will be £670-p.a. and will be for 1 year in the first instance, renew- 
able for 1 further year. A deduction of £150 p.a. will be made 
in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, South East Kent 
Hospital Management Committee, ‘* Ash-Eton,”” Radnor Park 
West, Folkestone. 
GLASGOW VICTORIA HOSPITALS BOARD OF 
MANAGEMENT. MEARNSKIRK HOSPITAL, NEWTON MEARNS, 
Applications are invited from suitably qualified medical practi- 
tioners for the following appointments, which will be for 1 year 
in the first instance :— 

SENIOR HOUSE OFFICER in Tuberc po (to work in 

pulmonary wards including Thoracic Unit 

SENIOR HOUSE OFFICER in A and” na 

Applications, stating age, qualifications, and present appoint- 
ment, and giving names of 3 referees, should be submitted 
forthwith to the Secretary, Board of Management for Glasgow 
Victoria Hospitals, 40, St. Vincent-place, Glasgow, ©.1. 
QLASGOW, S.W.1. SOUTHERN GENERAL HOSPITAL. 
2 SENIOR HOUSE OFFICERS (pathology and dermatology) 
required. Salary £670 p.a., less £140 p.a. for board and lodging 
if resident. The post is superannuable under the terms of 
National Health Service (Scotland) regulations. 

Applications, with the names of 2 referees, to reach the 

Secretary, Board of Management for Glasgow South-Western 
Hospitals, 1301, Govan-road, Glasgow, S.W.1, not later than 
2 weeks after the appearance of this advertisement. 
GLASGOW ROYAL INFIRMARY. Applications are 
invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER in Radiodiagnosis at Glasgow 
Royal Infirmary. 

Applications in writing, giving 2 names for reference, should 
be submitted to— 

A. A. MACIVER, Secretary and Treasurer, 
Board of Management for Glasgow Royal Infirmary 
and Associated Hospitals. 

135, Buchanan-street, Glasgow. C.1. 

GLASGOW NORTH-EASTERN MENTAL HOSPITALS. 
BOARD OF MANAGEMENT. Applications are invited for the whole- 
time permanent appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER (living-in) at Woodilee Mental Hospital, 
Lenzie. *revious mental experience preferable. Salary £700 
p.a., rising by annual increments of £50 to £1000 p.a., less 
deduction in respect of board and lodging, &c. The appointment 
is subject to the provisions of the National Health Service 
(Scotland) (Superannuation) Regulations, 1950. 

Applications, stating age, qualifications, and full details of 
training and experience, together with the names of 3 referees, 
should be forwarded to the undersigned within 14 days of this 
advertisement appearing. 

AN ROBERTSON, Secretary and Treasurer. 

2154, Gartloch-road, Gartcosh, Glasgow. 

GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
(surgical). Salary £670 p.a., less £130 p.a. for residential 
emolumeuts. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of recent testimonials, should 
be forwarded immediately to the Secretary, Grantham Hospital 
> gee Committee, 101, Manthorpe-road, Grantham, 

.ines, 


Devon 











le 
Ho 
at 


H 
SE 


fr 
til 


—=> AD 


ti 


—O oO: 


a—_— a * ani & &@ 


Thaw @ 


ig 
of 


Me 
ail 
in 


‘e 
of 
Ww 





THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[.JuLy 26, 1952 





GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
Locum SURGICAL REGISTRAR required at the above 
Hospital for a period of 6 weeks in the first instance. Salary 
at the rate of £775 p.a. 

Applications should be sent to the Secretary, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Shettield, 10. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident. whole- 
time post of SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheftield, 10, to arrive not later than 4th Angust, 1952. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service, now vacant. Previous 
surgical and orthopedic experience would be an advantage. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 

Apply to Administrative Officer, Grimsby General Hospital. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) SENIOR HOUSE OFFICER required for Ophthal- 
mology (20 Beds) and Neurology (6 Beds). The appointment will 
be vacant on 15th September. 

Applications, with copies of 3 testimonials, should be sent as 

soon as possible to the Hospital Secretary. 
QGQUILDFORD. ST. LUKE’S HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
Radiotherapy Department (54 Beds) at the above Hospital. 
Post vacant mid-September. 

Applications, giving details of age, experience, and qualifica- 
tions, together with copies of 3 recent testimonials, should be 
sent to the Physician-Superintendent, as soon as possible. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON (House 
Officer grade), Male or Female, at the above Acute General 
Hospital. 

Applications, stating age, sex, nationality, qualifications, and 
experience, together with 2 testimonials, should be forwarded 
to the Group Secretary at the Royal Halifax ey: ati 
HALIFAX GENERAL HOSPITAL. (425 Beds.) pli- 
cations are invited for the post of HOUSE PHY SIC IAN (tress 
Officer grade), Male or Female, at the above Acute General 
Hospital. 

Applications, stating age, sex, nationality, qualifications, 
and experience, together with 2 testimonials, should be forwarded 
to the Group Secretary at the “Royal Halifax Infirmary, Halifax, 
Yorks. 
sas ea “+ tee HALIFAX INFIRMARY. (301 Beds 

Maternity.) Appicemens are invited for the post of 
OBSTETRIC HOUSE SURGEON (Male or Female) which will 
become vacant in » Beko gy Orns post is recognised for the 
D.Obst.R.C.0.G. 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials, to be forwarded to the 
undersigned as soon as possible. 

R. w. Ranson, Group Secretary. 

Royal Halifax Infirmary, Halifax. ve: a Weis 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), at the above Acute General Hospital. Salary 
in accordance with the House Officer grade. 

Applications, stating age, sex, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, to be 
forwarded to the undersigned as soon as possible. 

R. W. RANSON, Group Secretary. 

Royal Halifax Infirmary, Halifax. 

HAVERFORDWEST. is aaa COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds. Apemeetions are invited for 
the post of RESIDENT HOU SE OF SER (surgical). Salary 
£350, £400, or £450 p.a. according to experience, less £100 p.a. 
for board- residence. Post recognised by Royal College of Surgeons. 

Applications, stating age, sees cations, experience, and 

nationality, with the names of 3 referees, to— 
. BALL, Group Secretary, 
West W ales ‘Hospital Management Committee. 

Glangwili, Carmarthen. 

HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Applications are invited for 
the post of RESIDENT HOUSE OFFICER (medical). Salary 
£350, £400, or £450 p.a. according to’ experience, less £100 
for board-residence. Appointment to commence immediately. 

Applications, stating age, qualifications, experience, and 

nationality, w ith names of 3 referees, to— 
. BALL, Group Secretary, 
West W ales Hospital Management Committee. 

Glangwili, Carmarthen 
HOVE GENERAL HOSPITAL, Sussex. (75 Beds—3 
Resident Medical Officers.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER, vacant early in August. 
Duties would be largely those of Resident Surgical Officer. 
Salary £670 p.a., less £150 for residential emoluments. Appoint- 
ment for period of 1 year. 

Applieations, with full particulars of qualifications, experience, 
&e., and enclosing names and addresses of 2 referees, should be 
sent to the Administrative Officer at the Hospital as soon as 
possible. 








HENLEY-ON-THAMES. PEPPARD CHEST HOSPITAL. 
(244 Beds.) Applications invited for 2 posts of full-time 
RESIDENT SENIOR HOUSE OFFICERS. Full range of 
facilities available for treatment of Diseases of the Chest. Terms 
and conditions of service as published by Ministry of Health. 
Deduction of £150 for board, lodging, and other services provided. 
Further details from Physician-Superintendent at the Hospital. 

Applications, stating age, nationality, qualifications with 
dates, present post, together with names of 2 referees, to reach 
the Chief Administrative Officer, Reading and District Hospital 
Management Committee, 3, Craven-road, Reading, not later 
than 2nd Auneust, 1952. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. (170 Beds—4 Residents.) Applications are invited for 
the post of HOUSE PHYSICIAN (second or subsequent post), 
which will be for a term of 6 months commencing on 22nd August, 
1952. Remuneration in accordance with the terms and conditions 
of service for hospital medical staff—i.e., £400 or £450 p.a. 
according to experience. 

Full details, accompanied by copies of 2 recent testimonials, 
should be submitted to the Administrator at the Hospital. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SURGICAL REGISTRAR required at above Hospital. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, West Herts Group Hospital Management Committee, 
9, Rickmansworth-road, Watford, Herts, by not later than 10 
days after the appearance of this advertisement. 


HEMEL HEMPSTEAD. WEST HERTS AND ST. PAUL’S 
HOSPITALS. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. OBSTETRICAL AND GYNASCOLOGICAL REGIS- 
TRAR (resident) required at above Hospitals, where there are 
some 40 obstetrical and 10 gyneecological beds. Hospitals may 
be visited by direct appointment. : 

Application forms obtainable from, and returnable to, the 
Secretary, West Herts Group Hospital Management Committee, 
9, Rickmansworth-road, Watford, Herts, by not later than 
10 days after the appearance of this advertisement. 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London.) Applications are invited for 
the appointment of HOUSE SURGEON (Male or Female), 
first, second, or third post held, for general surgery, gynecology, 
and obstetrics. R practitioners holding first post may apply. 
6 months appointment. Salary at the rate of £350-£450 p.a., 
less £100 p.a. residential emoluments. Duties to commence 
Ist ee re nae Pe 1952. 

Applications to the Group Secretary, Hertford Group Hospital 
— Committee, Hertford County Hospital, Hertford, 

erts 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London.) Applications are invited 
for appointment of HOUSE SURGEON (Male or Female) first, 
second, or third post held, for general surgery. R practitioners 
holding first post may apply. 6 months appointment. Salary 
at rate of £350-£450 p.a., less £100 p.a. for residential emolu- 
ments. Duties to commence immediately. 

Applications to Group Secretary, Hertford Group Hospital 
Management Committee, County “Hospital, Hertford, Herts. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street (143 Beds). HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON. The post is for a term of 6 months and 
counts towards qualification D.C.H. Salary in accordance 
with terms of service issued by the Ministry of Health. 

Applications, together with testimonials, to be sent to the 
Hospital Secretary at the above address. 
HULE ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Locums required (Senior House 
Officer grade) for the following posts :— 

HOUSE SURGEON. 

HOUSE SURGEON (Sutton Branch Hospital). 

CASUALTY OFFICER. 

Applications to the Hospital Secretary. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applic ations are invited for the 
appointment of RESIDENT SURGICAL OFFICER (Senior 
House Officer grade), recognised for F.R.C.S. Salary will be 
at the rate of £670 p.a., less deduction of £130 p.a. for residential 
emoluments. National conditions of service. Appointment for 
12 months in the first instance. Notice 2 months either side. 

Application forms from the Hospital Secretary. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required to commence duty on 21st August. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
should be addressed to 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

IPSWICH. BOROUGH GENERAL HOSPITAL. (300 
Beds.) Applications invited for the post of SENIOR HOUSE 
OFFICER (medical). The post, normally of 12 months duration, 
involves pediatric duties, a knowledge of which will be an 
advantage. 

Applications, stating age, nationality, and experience, with 
copies of recent testimonials, to the Hospital Secretary. 
IPSWICH. BOROUGH GENERAL HOSPITAL. (300 
Beds.) Applications invited for post of HOUSE PHYSICIAN 
which becomes vacant on 21st August, 1952. The post (House 
Officer grade) is normally for 6 months. 

Applications, stating age, nationality, and experience, with 
copies of recent testimonials, to Hospital Secretary. 
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IPSWICH BOROUGH GENERAL HOSPITAL. (300 
Beds.) HOUSE SURGEON to General Surgeon (House Officer 
grade). Post, which is normally for 6 months, is recognised for 
F.R.C.S. examinations. 

Applications, with copies of recent testimonials, to Hospital 

Secretary. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, Ipswich. (300 Beds.) HOUSE SURGEON required for 
General Surgeon, with casualty duties. Hospital recognised 
for the F.R.C.S. and D.A. examinations. Post in accordance with 
National He alth Service regulations. 

Applications to the Administrative Officer. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Locum CASUALTY OFFICER AND ASSISTANT 
HOUSE PHYSICIAN required for busy casualty department. 

Applications to Secretary, Ipswich Group Hospital Manage- 

ment Committee. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
weval.. (360 Beds.) HOUSE SURGEON to Senior Consultant 
iene ‘ral Surgeon required immediately. Post recognised for 
Vr. R.¢ 

Seale ations to the Secretary, Hospital Management Com- 
mittee, Ipswich. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
PHYSICIAN, which falls vacant 14th August, 1952. 

Applications, stating age, nationality, sex, experience, and 
copies of 3 recent testimonials, to the Secretary, Ipswich Group 
Hospital Management Committee. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) HOUSE SURGEON to General Consultant Surgeon 
required Ist August, 1952. Post recognised for F.R.C.S. _ 

Applications to the Secretary, Ipswich Group Hospital Man- 

agement Committee. 
ILFORD AND BARKING GROUP HOSPITAL MAI 
MENT COMMITTEE. There is a vacancy for a SENIOR HOU SE 
OFFICER at the Ilford Isolation Hospital, Grove-road, Chadwell 
Heath (near London). Salary will be at £670 p.a., less emolu- 
ments. Small furnished bungalow available. 

Applications, giving particulars of experience, and qualifi- 
cations, and accompanied by copies of testimonials, should be 
sent to the undersigned within 7 days of the appearance of this 
advertisement. G. AUSTIN HEPWORTH, Secretary. 

King George Hospital, Ilford. 

KIRKCALDY. VICTORIA HOSPITAL. Registrar (Super- 
numerary ) required for the Acute Medical Unit of 65 Beds under 
the charge of the Consultant Physician, East Fife Group of 
Hospitals. Duties to commence on Ist October, 1952. Salary 
in accordance with national scale. 

Applications, with testimonials, or the names of 3 referees, 

to be submitted to the Medical Superintendent, East Fife 
Hospitals Board of Management, 243a, High-street, Kirkcaldy, 
before 8th August, 1952. 
KIRKCALDY, FIFE. VICTORIA HOSPITAL. Appli- 
cations are invited for 2 RESIDENT HOUSE PHYSICIANS 
(Male or Female) in the above Hospital for vacancies occurring 
on Ist October, 1952, and Ist April, 1953, both appointments 
being tenable for 6 months. The Hospital comprises an acute 
Medical Unit of 65 Beds in the charge of the Consultant Physician 
for the East Fife Group of hospitals. Salary and conditions of 
service in accordance with national scale. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 recent testimonials, to be 
sent to the Medical Superintendent, East Fife Hospitals Board of 
Management, 2434, High-street, Kirkcaldy, by Friday, 15th 
August, 1952. 
KIRKCALDY. FORTH PARK MATERNITY HOSPITAL. 
REGISTRAR (Supernumerary ) required for the above Hespital 
of 54 Beds which are under the charge of a full-time Consultant 
Obstetrician. The Hospital is recognised by the Royal College 
of Obstetricians and Gynecologists as a training centre. Salary 
in accordance with national scale. Duties would normally 
commence on Ist October, 1952, but the post is at present 
vacant and these could conveniently be taken up at an earlier 
date. 

Applications, with testimonials, or the names of 3 referees, 
to be submitted to the Medical Superintendent, East Fife 
Hospitals Board of Management, 2434, High-street, Kirkcaldy, 
before 8th August, 1952. 

KIRKCALDY GENERAL HOSPITAL. (74 surgical beds.) 
REGISTRAR (Supernumerary) required for duties in the 
General Surgical Department of the above Hospital. Salary in 
accordance with national scale. Duties to commence on Ist 
October, 1952. 

Applications, with testimonials, or the names of 3 referees, 
to be submitted before 8th August, 1952, to the Medical Super- 
intendent, East Fife Hospitals Board of Management, 243a, High- 
street, Kirkcaldy, from whom further particulars may be 
obtained. 

KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (117 Beds.) HOUSE PHYSICIAN (resident), post 
vacant 7th September. 

Applications, giving the names of 3 referees, should be sent 

to the Hospital Secretary. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston 
UPON THAMES. (500 Beds.) KINGSTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from suitably 
qualified medical practitioners for the position of SENIOR 
HOUSE OFFICER (Orthopedic and Casualty Department), 
resident. The post becomes vacant on Ist September, 1952. 
Salary and terms and conditions of service in accordance with 
the national scale. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of not more than 2 recent testimonials or names 
of referees, should reach the Physician-Superiutendent of the 
Hospital as soon as possible. 





44 





KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEF. Applications are invited for the post of 
SENIOR HOUSE OFFICER (Lady) to the Maternity Unit 
at St. Mary’s Hospital and Gynecological Ward at the Kettering 
General Hospital. Applicants should have had not less than 
6 months experience as a Hospital Resident. Salary and con- 
ditions in accordance with National Health Service regulations. 
The appointment, in the first instance, is for 6 months. 

Applications, together with not more than 3 testimonials, 

should be sent to the Secretary, Kettering and District Hospital 
Management Committee, General Hospital, Kettering, as soon 
as possible. 
LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
Mental Hospital—3000 Beds.) Applications are invited for the 
post of Locum Tenens SENIOR HOUSE OFFICER, for a period 
of 3 months. Salary 12 guineas weekly, plus free board and 
lodging. 

Apply Medical Superintendent. 

LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT, Groby-road, LEICESTER. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited for the resident whole-time 
post of REGISTRAR (1.D. and chest diseases), to the above 
Hospital which is also a Thoracic Surgical Centre. The appoint- 
ment is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to arrive not later than 4th August, 
1952. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON to the E.N.T. 
Department for a pe riod of 6 months commencing Ist September, 

1952. The post is recognised for the D.L.O. and the F.R.C.S. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 

LEICESTER GENERAL HOSPITAL. (445 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
(pathology) becoming vacant on 14th August, 1952. The post 
is resident. 

Applications, stating age, qualifications, and experience, to 
reach the Secretary, No. 1 Hospital Management Committee, 
38a, East Bond-street, Leicester, not later than 2nd August, 1952. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (orthopedic). 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Anesthetics 
(non-resident), for duties at hospitals in the Wakefield A and B 
Hospital Management Committee Groups. 

Applications, stating age, qualifications, details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2nd August, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a REGISTRAR in General and 
Plastic Surgery, for duties at St. Luke’s Hospital, Bradford. 
The person appointed will spend approximately half his time 
in the Plastic Unit (20 Beds). Residential accommodation is 
available, for which a charge of £150 p.a. will be made. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint Regis- 
trars Committee, Park-parade, Harrogate, not later than 2nd 
August, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Anesthetics for 
duties mainly at St. Luke’s Hospital, Bradford, and at other 
hospitals in the Bradford A Group. The appointment will be 
resident, for which a charge of £150 p.a. will be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2nd August, 1952 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts in Orthopedic 
Surgery :— 

(a) For duties mainly at Pinderfields General Hospital, 
Wakefield, and at other hospitals in the Wakefield A and B 
Groups. 

(bo) For duties at hospitals in the Pontefract and Castleford 
Group. 

(c) For duties mainly at the Royal Bath Hospital, Harrogate, 
in connection with the Regional Rheumatism Scheme. 

(ad) For duties at the General Hospital, Batley, and at other 
hospitals in the Dewsbury, Batley, and Mirfield Group. 

(e) For duties at St. James’s Hospital, Leeds, and the Public 
Dispensary, Leeds. 

(f) For duties mainly at the Halifax Royal Infirmary and 
at other hospitals in the Halifax Group. 

Appointments (a), (0), (¢c), and (d) will be resident and 
appropriate deductions from salary will be made. Appointments 
(e) and (f) will be non-resident. 

Candidates may apply for any number of the above appoint- 
ments (stating preference, if any), and applications, stating age, 
qualifications, and details of present and previous appointments 
with dates, together with the names of 3 referees, should be 
forwarded to the Secretary, Joint Registrars Committee, Park- 
parade, Harrogate, not later than 2nd August, 1952. 
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LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of 2 REGISTRARS in Psychiatry, 
for duties in Storthes Hall Hospital (2600 Beds), Kirkburton, 
near Huddersfield. Previous experience in psychiatry is desirable 
but not essential. Arrangements may be made for Registrars 
to attend classes for the D.P.M. at Leeds University Department 
of Psychiatry. Accommodation for a married man with a family 
is available for 1 of the successful candidates, for which the 
appropriate deduction from salary will be made. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded *to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2nd August, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
eations for the appointment of a REGISTRAR in General 
Surgery, for duties at hospitals in the Hull A Group, mainly the 
Western General and Kingston General Hospitals. The appoint- 
ment may be either resident or non-resident. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2nd August, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of REGISTRAR in Anesthetics (non- 
resident) for duties at hospitals in the Hull A Hospital Manage- 
ment Committee Group together with additional duties as may 
be required at other hospitals in the Hull B and East Riding 
Hospital Management Committee Groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2nd August, 1952. : a 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Psychiatry for 
duties at the De la Pole Hospital, Willerby, E. Yorks, and 
associated clinics. The post may be either resident or non- 
resident, but accommodation is available for a single person, or a 
married person without children. Arrangements may be made 
for the successful applicant to study for the D.P.M. at Leeds 
University. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2nd August, 1952. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). Applications are invited for the appointment of 
RESIDENT ANASTHETIST. ~ R practitioners holding first 
posts may apply. 6 months appointment. The post is recognised 
forthe D.A. Salary £300 or £350 p.a. according to the previous 
number of appointments held, plus full residential emoluments. 

Apply as soon as possible to the Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL Se! P 
(No. 14). HOUSE SURGEON for Ophthalmic and E.N.T. 
Departments, tenure of post 6 months. Salary dependent on 
number of posts previously held and in accordance with terms 
and conditions of service for hospital medical and dental staffs. 

Apply as soon as possible to the Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(wo. 14). HOUSE SURGEON (first post) required General 
Surgery. Salary £350 p.a., less £100 residential emoluments, 
terms and conditions of service in accordance with those pre- 
scribed for hospital medical and dental staffs. 

Apply as soon as possible to the Hospital Secretary. 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON, 
commencing immediately. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. " , 
LIVERPOOL, 13. RATHBONE HOSPITAL. Required, 
HOUSE PHYSICIAN at the above Hospital for Infectious 
Diseases. Salary £350-—£400-£450 p.a. aecording to experience, 
plus a “ weighting ” of £50 p.a. authorised by the Ministry for 
this post. There will be a deduction of £100 p.a. in respect of 
residential emoluments. 

Applications on forms obtainable from the undersigned, 
should be returned completed as soon as possible. 

H. BLYTHE, Group Secretary. 

Broadgreen Hospital, Liverpool, 14. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. | Applications 
are invited for a post as SENIOR HOUSE OFFICER in 
Otorhinolaryngology for the period Ist October, 1952-30th 
September, 1953, and for a temporary post as SENIOR HOUSE 
OFFICER for the period to 30th September, 1952. 

Applications, on forms from the_ undersigned, should be 
returned as soon as possible. A. J. HInpbs, Secretary. 

The United Liverpool Hospitals, 80, Rodney -street, 

Liverpool, 1 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post as REGISTRAR in Derma- 
telogy. The appointment is for the period Ist October, 1952- 
30th September, 1953, but annual re-appointment until com- 
pletion of the normal period of training will be considered 
without need for further application. 

Applications, on forms from - undersigned, should be 
returned as soon as possible. . V. J. HINDS, Secretary. 

The United Liverpool Hospitals, 30, Rodney-street, 

Liverpool, 





LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ST. PAUL’S EYE HOSPITAL. Applications are invited for a Locum 
OPHTHALMIC SENIOR HOUSE OFFICER (resident). The 
appointment is in accordance with the agreed terms and con- 
ditions of service and the salary is at the rate of £670 p.a. 
a deduction of £130 p.a. for board and residence. 

Applications, stating age, qualifications, and 
should be sent as soon as possible to 


, less 
experience 


. V. J. HINDS, Secretary. 
The United Liverpool Hospitals, 80, Rodne y-street 
Liverpool, 1. 
LIVERPOOL. AINTREE HOSPITAL (late Fazakerley 
Sanatorium). LIVERPOOL AND DISTRICT FAZAKERLEY GROUP 
OF HOSPITALS MANAGEMENT COMMITTEE. RESIDENT HOUSE 
MEDICAL OFFICER. Applications are invited for the above 
appointme ut from registered medical practitioners. The 
Hospital is for the treatment of pulmonary and non-pulmonary 
tuberculosis, and is a main centre for thoracic surgery and has 
an Orthopedic Department. Salary will be in accordance 
with terms and conditions of service for hospital medical staff 
Applications endorsed “ Resident House Medical Officer,” 
to be submitted immediately to the Physician-Superintendent, 
Aintree Hospital, Fazakerley, Liverpool, 9. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of 
the above Hospital. 
Full particulars, stating age, qualifications, and experience, 
should be addressed to 
O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
medical practitioners for thé non-resident appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital, for work mainly in the E.N.T. Department. 
Applications, stating age, qualifications, and experience, with 
the names of 3 referees, —e be forwarded to 
HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
LYMINGTON HOSPITAL, Lymington, Hants. (107 
Beds.) RESIDENT SENIOR HOUSE OFFICER (medical) 
required immediately. 
Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Surgery to the Salford Group of hospitals, with main 
duties at Salford Royal | Hospital. The post is recognised for the 
purposes of the F.R.C. 

Forms of aupiention may be obtained from the Senior 

Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 11th 
August, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Medicine to the West Manchester Group of hospitals, 
with main duties at Park Hospital, Davyhulme. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 

oard, Cheetwood-road, Manchester, 8, and should be returned, 

with copies of 2 recent testimonials, to be received by 5th 
August, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Anesthetics to the Salford Group of hospitals, with main duties 
at ony 3 —— The Hospital is recognised for the purposes 
of the 

+ at application may be obtained from the Senior 

Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials to be received by 11th 
August, 1952. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
RESIDENT ANASTHETIST, vacant on Ist October, 1952. 
The appointment is for 12 months at a salary of £670 p.a., with 
a deduction at the rate of £130 p.a. in respect of board and 
lodging and other services provided. Applicants should have 
had experience in the specialty. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 13th August, 1952. 

’, J. CABLE, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to the University Department of Neurosurgery, 
vacant on 5th October, 1952, whole-time, non-resident post, 
tenable for 12 months, renewable. Applicants must possess 
a higher qualification. 

Applications to be made on forms obtainable from the under- 

signed and *. _be returned not later than 6th August, 1952 

. J. CABLE, Secretary to the Board of Gove rnors. 

sia UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER to a General Medical Unit, whole-time, 
non-resident post, vacant on Ist October, 1952. Appointment 
for 6 months, renewable for a second and possibly a third 6 
months, at a salary of £670 p.a. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 6th August, 1952. 

J. CABLE, General Superintendent. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. RESIDENT 
CASUALTY OFFICER, whole-time resident post, vacant on 
Ist October, 1952. Applicants must have held house appoint- 
ments and have had surgical experience. Appointment for 12 
months at a salary of £670 p.a., less £100 p.a. for residence. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 6th August, 1952. 
*. J. CABLE, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to the Department of Diagnostic Radiology, 
vacant on Ist December, 1952. Whole-time appointment for 
12 months, renewable. Applicants must possess the D.M.R.D. 
or its equivalent. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 13th August, 1952 
F. J. CABLE, Secretary to the Board of Gove rnors. 
MANCHESTER. UNITED MANCHESTER HOS- 
PITALS, MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 
SURGEON (first or subsequent post). Salary £350-£450 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 
Application forms available on application to— 
H. R. Norru, General Superintendent. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts : 
Park Hospital, Davyhulme (General Hospital—426 
Beds) 
SENIOR HOUSE 


OFFICER (pediatrics), 
August, 1952. 


HOUSE OFFICER (obstetrics), vacant end of July, 1952. 

HOUSE OFFICER (non-tuberculous thoracic surgery) for 
Manchester Regional Hospital Board Centre, the post is now 
vacant 

HOUS SE OFFICER (E.N.T.), now vacant. 

The Pediatric Unit comprises 36 Beds and Cots, including 10 
non-tuberculous thoracic surgery beds. The Obstetric House 
Officer post is recognised for training for Membership and 
Diploma of the R.C.O.G.(Obstetrics). The Hospital has a 
Neonatal Department of 73 obstetric beds. Vacancies occur 
periodically in the various departments at Park Hospital, and 
House Officers are eligible for appointment to ayother specialty 
at the end of the original term of service when such vacancies 
occur. 

Eccles and Patricroft Hospital (General Hospital— 

72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries: for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services, 6 months appointments. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 p.a. (Eccles and Patricroft Hospital) ; £155 p.a. 
(Park Hospital), for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme,. Manchester. 

MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER (surgical). Possession of primary 

.R.C.S. an advantage as the Post is eminently suitable for a 
person taking the final F.R.C.S. The Hospital is ree ognised by 
the Manchester University for the teac hing of undergraduate 
surgical students. 

Applications, stating age, qualifications, nationality, present 
post, experience, and names of 2 referees, to be forwarded to the 
unde a within Re days of the appearance of this advertise- 
ment . H. KEATES, Secretary to the Committee. 

Christie Hospital ode Holt Radium Institute, 

Manchester, 20. 

MANCHESTER. BAGULEY HOSPITAL, Wythenshawe. 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTER, Appli- 
eatiohs are invited from registered practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER in the Surgical 
Unit, which will be vacant on Ist September, 1952. The Hospital 
is the Main Regional Centre for thoracic surgery in the treatment 
of pulmonary tuberculosis. The successful candidate will be 
attached to the Thoracic Surgical Team. 

Applications, stating age, nationality, qualifications, experi- 
ence, and names of 2 referees, to be forwarded to the under- 
signed within 7 days at the appearance of this advertisement. 

A. H. KERaATEsS, Secretary to the Committee. 

Christie Hospital eg Holt Radium Institute, 

Manchester, 20. 

MANCHESTER. SOUTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of SENIOR HOUSE 
OFFICER (anesthetics) within the Group. The post is resident 
and the successful candidate will have the opportunity of 
undertaking duties at the various hospitals in the Group. 

Applications, stating age, qualifications, present post, experi- 
enc ‘ec, and names of 2 refe rees, to be forwarded to the undersigned 
immediately. A. CEATES, Secretary to the Committee. 

Christie Hospital and Holt Radium Institute, 

Manchester. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
Applications are invited for the post of HOUSE SURGEON, 
now vacant. Salary on national scale. 

Applications, stating age, qualifications, and experience, 


vacant 30th 


together with copies of testimonials, should be sent to the 
Hospital Secretary. 
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MAIDSTONE (near), LENHAM SANATORIUM. (172 
Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTER. Appli- 
cations are invited for the appointment of SENIOR HOUSE 
OFFICER at Lenham Sanatorium, near Maidstone. The 
Sanatorium has 172 Beds for the treatment of pulmonary 
tuberculosis. Salary £670 a year, with a deduction of £150 a 
year for residential emoluments. Appointment for 12 months. 

Applications to Physician-Superintendent, Lenham Sana- 

torium, near Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
GROUP 13. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital. R practitioners 
holding first House Officer posts may apply. 6 months appoint- 
ment. Post vacant September, 1952. Salary at the rate of 
£350, £400, or £450, according to experience. A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. 

Applications should be forwarded as soon as possible to the 

Administrative Officer at the Hospital. 
MIDDLESBROUGH (near). POOLE SANATORIUM, 
NUNTHORPE. (318 Beds.) Applications are invited for the post 
of SENIOR HOUSE OFFICER. Salary £670 p.a., conditions of 
service being in accordance with the Ministry of Health 
regulations. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Physician-Superintendent, Poole Sanatorium, 
Nunthorpe, Middlesbrough, as early as possible. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
to E.N.T. Department in the Royal Victoria Infirmary. The 
post, which will be tenable for 6 months, will become vacant on 
Ist August, 1952. Salary and conditions of service in accord- 
ance with terms laid down by the Ministry of Health for House 
Officers. 

Applications, stating age, previous resident post held, date 
of qualification, and degrees, should be forwarded to the under- 
signed immediately. 

. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the appointment 
of RESIDENT SENIOR HOUSE OFFICER to the Department 
of Gynecology and Obstetrics. The successful candidate will 
have opportunity for clinical experience in inpatient and out- 
patient work under the direction of the Head of the department. 
The appointment is for 1 year at the salary of £670 p.a., subject 
to the appropriate deductions including £100 p.a. for residential 
emoluments. 

Applications, giving full details, and the names and addresses 
of 3 referees, should be sent to the undersigned immediately. 

V. SANDERSON, House Governor and Secretary. 

Royal V ictoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited from registered 
medical practitioners for the non-resident appointment of 
SENIOR HOUSE OFFICER to the Department of Psycho- 
logical Medicine at the Royal Victoria Infirmary. The successful 
candidate will have opportunity for clinical experience in 
inpatient and outpatient work under the direction of the Head 
of the department and he will also be responsible for emergency 
duty as required. The appointment is for 1 year and will be 
subject to matey ag Health terms and conditions of service at 

a salary of £670 1 

Applications, slvtue full details, and the names and addresses 
of 3 saan Should be sent to the undersigned immediately. 

. W. SANDERSON, House Governor and Secretary. 

Royal Viet toria Infirmary, ‘Newcastle upon Tyne 
NEWCASTLE UPON TYNE. WALKER GATE HOS- 
PITAL. (305 Beds.) NEWCASTLE UPON TYNE HOSPITAL MANAGE- 
MENT COMMITTEE. Applications.are invited from registered 
medical practitioners for the post of SENIOR HOUSE 
OFFICER for duties concerned with pediatric and fever cases 
for routine work in an acute E.N.T. ward. It will be desirable 
for candidates to have had experience in the above department. 
Salary in accordance with the National Health Service terms 
and conditions of service. 

Applications, with testimonials or the names of 2 referees, 

should be sent to the Secretary, Newcastle upon Tyne Hospital 
Management Committee, Newcastle General Hospital, Westgate- 
road, Newcastle upon Tyne, 4. 
NEWCASTLE. WALKER GATE HOSPITAL. Chest 
DEPARTMENT. NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER. There are 105 
Beds in the department, and the appointee will be required to 
carry out duties assigned to him under the supervision of the 
Senior Chest Physician. Facilities for study available. Salary 
£670 p.a., less residential charges. National Health Service 
terms and conditions. 

Applications, with 3 testimonials, should reach the Secretary, 

Newcastle upon Tyne Hospital Management Committee, 
Newcastle General Hospital, Westgate-road, Newcastle upon 
Tyne, 4. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Holy- 
WOOP HALL SANATORIUM, WOLSINGHAM. REGISTRAR CHEST 
PHYSICIAN (whole-time), resident, required up to 3lst August, 
1953, in the first instance. Salary scale £775-£890 p.a. The 
Sanatorium has 184 Beds for the treatment of pulmonary 
tuberculosis including thoracic surgery, and there are also 
facilities for experience in clinic work. A 1-bedroom, self- 
contained flat is available. 

Applications, together with names and addresses of referees 
(preferably) or recent testimonials to the total of 3, to be sent 
to the Senior Administrative Medical Officer, ‘‘ Blythswood 
South,’’ Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
OBSTETRICIAN AND GYNECOLOGIST  (whole-time), 
resident at General Hospital, required up to 31st August, 1953, 
in the first instance. Appointment may be renewed for a further 
year. Salary scale £775—£890. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
PHYSICIAN in the Geriatric Unit in the above Group. Non- 
resident Male, resident Female. Salary £775. W hole-time 
appointment which will be up to 3lst August, 1953, in the first 
instance. 

Applications, together with names and — sses of referees 
(preferably ) or testimonials to a total of : , to be sent to the 
Senior Administrative Medical Officer, « Blythswood South,’ 
Osborne-road, Newcastle upon Tyne, 2. 


NEWCASTLE REGIONAL HOSPITAL BOARD. South 
EAST NORTHUMBERLAND HOSPITAL MANAGEMENT COMMITTEE 
GROUP. REGISTRAR SURGEON (whole-time), non-resident, 
to undertake duties primarily at the Jubilee Victoria Infirmary 
and the Preston Hospital. Appointment up to 3lst August, 
1953, in the first instance and may be renewed for further year. 
Salary £775—890. 

Applications, together with names and addresses of referees 
(preferably ) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE GENERAL HOSPITAL. (862 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following resident posts, which 
become vacant on Ist August, 1952. The Junior appointment 
is tenable for 6 months and the Senior appointments for 12. 
Some undergraduate teaching is conducted in most departments 
of the Hospital. 

SENIOR HOUSE OFFICER (General Surgical Wards). 

SENIOR HOUSE OFFICER (Casualty Department). 

HOUSE SURGEON (Casualty Department). 

Forms of application may be obtained from the Secretary, 

Newcastle General Hospital, Westgate-road, Newcastle upon 
Tyne, 4, and should be returned together with 1 copy of 2 recent 
testimonials, as soon as possible. 
NEWCASTLE GENERAL HOSPITAL. Newcastle upon 
TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER to the 
Professorial Psychiatric Unit in the above Hospital. The Unit 
is‘under the clinical direction of the De partment of Psychological 
Medicine, King’s College Medical School, University of Durham. 
The appointment is tenable for 1 year and becomes vacant on 
Ist August, 1952. Practitioners who have held a previous house 
appointment in general medicine or surgery may apply. The 
appointment offers facilities for course of study for the diploma 
in Psychological Medicine of the University of Durham. 

Forms of application may be obtaine d from the Secretary, 

Neweastle General Hospital, Westgate-road, Newcastle upon 
Tyne, 4, and should be returned together with 1 copy of 2 recent 
testimonials as soon as possible. 
NEATH GENERAL HOSPITAL, Neath. 
MID GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE. Wanted 
immediately, Locum REGISTRAR (anesthetics) pending 
permanent appointment at above Hospital which is recognised 
for the D.A.and has a panel of full-time and visiting Consultants. 
Salary in accordance with Registrar grade laid down in terms 
and conditions of service of hospital medical staff. 

Applications to the Secretary of the Committee, 8, Wind-street, 
Neath 
NEWARK HOSPITAL. Nottingham No. 1 
MANAGEMENT COMMITTEE. Applications. are invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER (Male or 
Female). Preference will be given to candidates who have held 
house appointments at general hospitals. Salary £700-£50 

£1000 p.a. with appropriate ——— for residential emolu- 
ments for single person. Post subject to National Health Service 
(Superannuation) Regulations, 1950. 

Applications, stating age, qualifications, experience, with 
references or names of 2 referees, to be sent immediately to the 
Hospital Secretary, Newark Hospital, London-road, Newark. 
NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
(general surgery). The post is approved for F.R.C.S. Salary 
£670 p.a., less £130 for residential emoluments. The appoint- 
ment is for 1 year. Post vacant 20th August, 1952. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Hospital Secretary, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Applica- 
tions are invited for the post of HOUSE PHYSICIAN. Post 
vacant 5th September, 1952. Salary £350-£450 p.a., less £100 
p.a. for residential emoluments. 

Applications, stating age nationality, qualifications, and 

experience, together witb copies of not more than 3 testimonials, 
to be sent immediately to the Secretary, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
to the Department of Thoracic Surgery. Post vacant mid- 
September. Salary £670 p.a., less £130 p.a. for residential 
emoluments. The appointme nt will be for 1 year. 

Applications, stating age, nationality, qualific ations, and 
experience, together with copie s of not more than 3 testimonials, 
to be submitted immediately to the Administrative Officer, 
City Hospital, Hucknall-road, Nottingham. 


(412 Beds.) 
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NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Appli- 
cations are invited for the posts of HOUSE SURGEONS 
(2 vacancies), 1 now vacant, 1 on Ist September, 1952. Salary 
£350-—£450 p.a., less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time post 
of REGISTRAR (anesthetics) to the above Hospital The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 4th August, 1952 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPAEDIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of RESIDENT SENIOR ANASTHETIC 
HOUSE OFFICER ; duties to commence as soon as possible. 
Terms and conditions of service in accordance with the published 
Regulations of the Ministry of Health. £150 deducted for 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the under- 
signed as soon as possible. 

HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time post 
of REGISTRAR (pathology) to the above Hospital. The 
appointment is for 1 year in the first instance and may be renewed 
for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to arrive not later than 4th August, 
1952 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for a RESI- 
DENT SENIOR HOUSE OFFICER for the Casualty Depart- 
ment. Duties to commence as soon as possible. Salary £670 p.a., 
less £150 emoluments. Terms and conditions of service as laid 
down by Ministry Regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

HENRY M. STANLE y, Group Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. E.N.T. Depart- 
MENT. Applications are invited for the posts of :— 

SENIOR HOUSE OFFICER. 

JUNIOR HOUSE OFFICER. 

Both these appointments are rec ognised for the D.L.O. examina- 

tion and the Senior post is recognised also for the F.R.C.S. 
examination. Terms and conditions of service are in accordance 
with the regulations of the Ministry of Health. Although the 
posts are normally resident, consideration will be given to any 
applicants who desire to live out. Duties» to commence as soon 
as possible. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, 
NOTTINGHAM. Applications are invited from fully qualified 
medical practitioners for the post of SENLOR HOUSE OFFICER 
in the Obstetrical and Gynecological Department (48 obstetrical 
beds, 11 gynecological beds, and a small block for puerperal 
pyrexia). The appointment is for a period of 12 months 
commencing Ist August, 1952. Salary and conditions of 
service in accordance with the Ministry’s regulations. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of 3 recent testimonials, should be sent 
to— H. M. STANLEY, Group Secretary, 

Nottingham No. 1 Hospital Management Committee. 

The General Hospital, Nottingham. 


NORTHWOOD. MOUNT VERNON HOSPITAL. (571 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR required in the X-ray Diagnostic Department at 
above Hospital, for 1 year in first instance. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middlesex, 
by 5th August, 1952. 

NORTHAMPTON. GENERAL HOSPITAL. 
NORTHAMPTON AND DISTRICT HOSPITAL 











(487 Beds.) 
MANAGEMENT COM- 


MITTEE. Applications are invited for 3 a of HOUSE SUR- 
GEONS, vacant now. Recognised for the F.R.C.S. National 
salary scale and conditions of service for ve Officers. 6 


months appointments. 

Applications, giving particulars and enclosing copies of 3 
recent testimonials, should be sent as soon as possible, addressed 
to S. G. HILL, Superintendent. 
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NORTHAMPTON (near). CREATON SANATORIUM. 
(150 Beds.) NORTHAMPTON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from suitably 
qualified registered medic al practitioners for the post of SENIOR 
HOUSE OFFICER (resident). The Sanatorium is for the 
treatment of both pulmonary and non- pulmonary tuberculosis 
and has a Thoracic Surgery Unit. Salary in accordance with 
the terms and conditions of service of hospital medical staff. 

Applications, stating age, experience, and qualifications, 
together with the names and addresses of 2 referees, should be 
sent to the Secretary, Northampton and District Hospital 
Management Committee, General Hospital, Northampton, 
within 14 days of the appearance of this advertisement. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
PADIATRIC DEPARTMENT AT THE JENNY LIND HOSPITAL FOR 
CHILDREN. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female) in the Surgical Section 
of the Jenny Lind Hospital, which forms the entire Paediatric 
Department of the United Norwich Hospitals. The duties are 
under the direct supervision of the Consultant Staff of the 
Norfolk and Norwich Hospital. Salary £350, £400, or £450, less 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to Secretary, Norwich, Lowestoft and 
Great Yarmouth (Group 6) Hospital Management Committee, 
St. Stephen’s-road, Norwich. 

NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 
HOUSE SURGEON required in Gynecological and Obstetric 

Departments (62 Beds), vacant Ist August. Post recognised for 

D.Obst. R.C.0.G. 

HOUSE SURGEON required for general surgical duties. 
(54 Beds). 

Applications to the Medical Superintendent. 

OXFORD. WINGFIELD-MORRIS ORTHOPEZADIC 

HOSPITAL, HEADINGTON, OXFORD, invites applications from suit- 

ably qualified persons for the post of SENIOR HOUSE 

OFFICER to commence on Ist September, 1952. The post 

is resident and tenable in the first instance for 6 months. 

Applications, together with the names and addresses of 2 
referees, to be submitted as soon as possible to the Secretary. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the posts 
of 

REGISTRAR in General and Orthopeedic Surgery to the 

hospitals of the Swindon Area. 

REGISTRAR in General Medicine to the hospitals of the 

Aylesbury Area. 

The appointments will be for 1 year and eligible for extension 
to 2 years. 

Applications on forms obtainable from the Secretary, Registrar 
Committee, 43, Banbury-road, Oxford, should reached him by 
Sth August. 

PAISLEY. INFECTIOUS DISEASES HOSPITAL. 

JUNIOR HOSPITAL MEDICAL OFFICER for duty in the 

Thoracic Surgery Unit. Applicants should be at least 2 years 

qualified. 

Replies to Group Medical Superintendent, Board of Manage- 
ment for Paisley and District Hospitals, Royal Alexandra 
Infirmary, Paisley. 

PENZANCE. WEST CORNWALL HOSPITAL. (General 

Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 

COMMITTER. Applications are invited from registered medical 

practitioners for the post of SENIOR HOUSE OFFICER 

(surgical). Post vacant 18th August, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing ¢ opie s of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance, 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 

COMMITTER. Applications are invited for the following appoint- 

ments : 

Saint Mary's Hospital (general hospital, with 150 acute 
surgical beds and 74 acute medical beds, which is recog- 
nised for the F.R.C.S.) 

HOUSE SURGEON, vacant now. 

SENIOR HOUSE OFFICER (Casualty Department), 

vacant Ist August. 

Royal Portsmouth oo (60 medical beds) 

HOU SE PHYSICIAN 

Infectious Diseases Hospital (310 beds) 

HOUSE PHYSICIAN, whose work will comprise duties in 

both Infectious Diseases and Tuberculosis Wards. 

ueen Alexandra Hospital (124 surgical beds) 

SENIOR HOUSE SURGEONS. 

HOUSE SURGEON, 

Chest Services (160 Beds) 

1 HOUSE PHYSICIAN. 

Applications, stating age, experience, qualifications, and 
names of 2 referees, should be submitted as soon as possible to 

35, Grove-road South, Southsea. EK. H. Hurst. 
PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the above 
Boards from er, medical practitioners for the joint 
appointment of SENIOR REGISTRAR in Obstetrics and 
Gynecology to the Plymouth Clinical Area. The appointment 
will be held for 1 year in the first instance but may be renewed 
thereafter on an annual basis. The successful applicant will be 
required to work for the first year mainly at the South Devon and 
East Cornwall Hospital, Plymouth, but will be required to visit 
other hospitals in the Clinical Area as may be determined by the 
Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
seeretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than the 15th August, 1952. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invite A from registered medical prac- 
titioners for the appointme a of : 

(1) RESIDENT ANASTHE TIST, Greenbank Road Section, 
vacant immediate ly. 

(2) HOUSE SURGEONS, Greenbank Road Section, 4 
vacancies immediately, recognised for the Fellowship of the 
Royal College of Surgeons. 

(3) SENIOR HOUSE OFFICER in Surgery, Devonport 
Section, vacant immediately, recognised for the Royal College 
of Surgeons. 

- il HOUSE SURGEON, Devonport Section, vacant immedi- 
ate 

(5) SENIOR HOUSE OFFICER in Surgery, Freedom Fields 
Section, vacant 3rd August, 1952, recognised for the Fellowship 
of the Royal College of Surgeons. 

(6) SENIOR HOUSE OFFICER in Anvwstheties, Freedom 
Fields Section, vacant immediately. 

(7) HOUSE SURGEON, Freedom Fields Section, vacart 
t September, 1952, recognised for the Fellowship of the 
oval College of Surgeons. 

(8) PASDIATRIC HOUSE PHYSICIAN, Freedom Fields 
Section, vacant Ist September, 1952. 

Applications, stating age nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to 
the undersigned, as soon as possible. 

ARTHUR R. CASH, Secretary. 

7, Nelson-gardens, Devonport. 

PETERBOROUGH. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AREA HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of HOUSE 
PHYSICIAN, which will become vacant on 20th August, 1952. 
The appointment will be for 6 months. 

Applications, with testimonials, should be addressed to the 
Secretary, The Memorial Hospital, Midland-road, Peterborough. 
PETERBOROUGH. THE MEMORIAL HOSPITAL, 
AND ORSTETRIC ANNEXES. PETERBOROUGH AREA HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
position of HOUSE OF FIC ER (obstetrics and gynecology 
vacant Ist September, 1952. There are 56 obstetric beds, and 
the Unit consists of a Consultant, Registrar, and 2 House Officers. 

Applications to the Secretary, The Memorial ‘Hospital, Peter- 

borough. 
PETERBOROUGH. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AREA HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of SENIOR HOUSE 
OFFICER (orthopedics), vacant now. Salary £670 p.a. 
Exceptional experience offered in busy department. 

Apply to the Secretary, Memorial Hospital, Peterborough. 
PERTH. COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS. Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER in the 
Department of Anesthetics in Bridge of Earn Hospital. The 
post is resident, and applicants must have been registered for 
not less than 2 years, of which 12 months must have been spent 
in House Officer appointments. 

Applications, giving details of previous experience, together 

with the names of 2 referees, should be submitted to the Medical 
Superintendent, County and City of Perth General Hospitals, 
Perth Royal Infirmary, Perth. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER (surgical) from 
practitioners qualified for 2 years or more. The Resident Medical 
Staff consists of this post (the Senior resident post), a House 
Surgeon and a House Physician. Consultants visit regularly and 
opportunities also exist for visits with them to other hospitals. 
Salary £700—-£50—£1000 p.a., less £150 for full emoluments. 

Apply with the names of 2 referées to 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners of either 
sex for the appointment of RESIDENT HOUSE OFFICER 
to the Obstetric and Gynecological Unit (House Officer grade). 
The Hospital has 70 maternity beds, a gynecological ward of 
25 Beds, and a premature baby unit. The post, which will 
become vacant on 13th September, 1952, is recognised for the 
M.R.C.O.G. in obstetrics. 

Applications, &c., should be sent to the undersigned not later 
than Ist August, 1952. J.C. FIELD, Secretary. 
ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds.) ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the appointment of 
HOUSE PHYSICIAN (peediatrics), which is vacant immedi- 
ately. This appointment will be for 6 months and is recognised 
for the D.C.H. Remuneration will be in accordance with the 
terms and conditions for hospital medical staff—i.e., £350, £400, 
£450 p.a. according to experience. 

Applications should be sent to the undersigned immediately. 

S. Hopkinson, Group Secretary. 

Central Offices, Birch Hill Hospital, Rochdale. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of RESIDENT SENIOR HOUSE OFFICER (pathology) in 
the Rochdale Group of Hospitals. The appointment will, in 
the first place, be for a period of 1 year and the salary will be 
at the rate of £670 p.a. 

Apply to the Group Secretary, Birch Hill Hospital, Rochdale. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE PHYSICIAN (resident), 
vacant from 24th August, 1952. _ Post tenable for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
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Secretary, Romford Group Hospital Management Committee, 


Oldchurech Hospital, Romford. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds.) Applic ations are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE OFFICER. vacant 
from 18th August, 1952, in the Obstetric and Gynecological 
Unit consisting of 88 obstetric beds and 52 gyneecologicat veds. 
Post, tenable for 6 months, is recognised for D.Obst. R.C.O.G. 
and M. R.C.0.G. 

Applications, stating age, nationality, qualifications with 

dates, present appointment, and experience, and 2 recent 
testimonials or names of 2 referees, should be forwarded immedi- 
ately to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds.) Applic ations are invited from registered medical practi- 
tioners for the appointment of HOUSE PHYSIC TAN (neuro- 
surgery) in the Neurosurgical Unit, vacant from 25th August, 
1952. Resident post, tenable for 6 months. Would be suitable 
for candidate seeking a higher qualification as it offers excellent 
experience in neurology. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediate ly to the 

Secretary, Romford ae Hospital Management Committee, 
Oldchurch Hospital, Romford. 

ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds. ) Applic ations are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON for 
duties in the Gyneecological Unit of 25 Beds. Previous experience 
not necessary. Post vacant from Ist September next, tenable 
for 6 months. 

Applications, stating age, qualific ations with dates, and details 

of experience, ‘together with copies of 2 recent testimonials or 
names of referees, should be sent Saad itely to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. Applicants may see the Hospital by arrange- 
Try with the Medical Superintendent (Telephone : Romford 
id ). 
ROTHERHAM. DONCASTER GATE HOSPITAL 
(155 Beds), MOORGATE GENERAL HOSPITAL (368 Beds, 38 Cots). 
SENIOR HOUSE OFFICER duty in Casualty, E.N.T. and 
Eye Departments. Commencing salary £670 p.a., less £140 p.a. 
for residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addresse d to the Secretary, Hospital 





Management Committee, ‘Fern Bank,’ Doncaster-road, 
Rotherham. 
ROTHERHAM. DONCASTER GATE HOSPITAL. 


(155 Beds.) SENIOR HOUSE OFFICER (surgery and casualty ). 
Commencing salary £670 p.a., less £140 p.a. for residential 
emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, ‘“‘ Fern Bank,’ Doncaster-road, 
Rotherham. 

RUGBY. HOSPITAL OF ST. CROSS. 
for General Surgery required. 

Applications, stating age, qualifications, together with copy 

of testimonials, should be addressed to the Hospital Secretary, 
Hospital of St. Cross, Rugby. 
READING. AREA DEPARTMENT IN MEDICINE. 
Applications invited from registered medic . practitioners for 
appointments of 3 HOUSE PHYSICIANS, vacant Ist 
September, 1952, for periods of 6 months. | Salary £350-—£450 
(less £100 residence). Successful applicauts required to carry 
out duties in Reading at Royal Berkshire (403 Beds), Battle 
(420), and Prospect Park (104) Hospitals. Experience to be 
gained is exceptional, as it covers whole field of clinical medicine, 
including children’s diseases, fevers, pulmonary tuberculosis, 
and geriatrics. 

Applications, stating age, qualific ations with dates, nationality, 
present post, with copies of 3 recent ae. ‘to Adminis- 
trative Officer. Royal Berkshire Hospital, Reading. 


REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 Residents. 25 acute medical beds. General medical, 
diabetic, neurological, and dermatological clinics.) WEST 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN (Male or Female), now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 testimonials, should be 
forwarded = the Administrative Assistant, Camborne-Redruth 
Hospital, Redruth. 


SALISBURY GENERAL HOSPITAL. "Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON or 
SENIOR HOUSE OFFICER to the Orthopedic Department. 
Grading of post according to experience. Vacant on Ist 
August, 1952. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the SS of RESIDENT SENIOR HOUSE OFFICER 
to the E.N.T. Department, for a period of 12 months from 
Ist October, 1952. The de partment has 42 Beds and is recognised 
for the D.L.O. and F.R.C. 

Applications, together with 2 recent testimonials, should be 

sent to the Group Secretary, Odstock Hospital, Salisbury, 
immediately. 
SCUNTHORPE. WAR MEMORIAL a Scun- 
THORPE HOSPITAL MANAGEMENT COMMITTE Immediate 
vacancy for RESIDENT CASUALTY OFFIC ER (Senior 
House Officer grade) at the above Hospital. Busy department 
offering good experience. 

Applications, with names of 2 referees to the Group Secretary 
at the above Hospital. 


House Surgeon 








SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for the whole-time post of SENIOR 
REGISTRAR in Orthopedic Surgery. A higher qualification 
in surgery and previous experience in orthopeedic surgery are 
desirable. The main duties are at Raigmore Hospital, Inverness, 
where accommodation for a single Officer is eat Bg 

Forms of application and further particulars are obtainable 
from the undersigned, with whom applications should be lodged 
by Saturday, 9th August, 1952. 

A. M. FRASER, M.D. 
Secretary and Administrative Me dical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOs- 
PITAL BOARD. Applications are invited fora post of REGISTRAR 
in Medical Peediatrics at the Royal Hospital for Sick Children. 
The person appointed will require to assist in undergraduate 
teaching and may, for a part of the period of his employment, 
be transferred to undertake similar duties in teaching units in 
the Western or Eastern General Hospitals, all 3 hospitals being 
within Edinburgh. The appointment is subject to the terms 
and conditions of the National Health Service. 

Applications (10 copies), should be submitted to the Secretary, 

South-Eastern Regional Hospital Board, 11, Drumsheugh 
gardens, Edinburgh, 3, within 15 days of the appearance of this 
advertisement. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a post of SENIOR 
REGISTRAR or REGISTRAR in Neurosurgery in the Royal 
Infirmary, Edinburgh. The appointment is subject to the 
terms and conditions of the National Health Service 

Applications (10 copies), should be submitted to the Secretary 
South-Eastern Regional Hospital Board, 11, Drumsheugh- 
gardens, Edinburgh, 3, within 15 days of the appearance of this 
advertisement. ° 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments, which will be for 
1 year in the first instance : 

(i) REGISTRAR for duties in Anesthetics based at Glasgow 

Victoria Infirmary. 
(ii) REGISTRAR for duties in Psychiatry at Crichton Royal, 
Dumfries. 

The above appointments will be subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, experi- 
ence, and present appointment, and giving the names of 3 
referees, should be submitted not later than Ist September, 
1952, to the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, C.2. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments which will be for 
1 year in the first instance : 
SENIOR REGISTRAR in Dentistry for the Orthodontic 
Department of Glasgow Dental Hospital. 
SENIOR REGISTRAR in Radiology, based at Glasgow 
Western Infirmary. 
SENIOR REGISTRAR in Psychiatry for duties at Crichton 
Royal, Dumfries. 

The above appointments will be subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (12 copies), stating age, qualifications, and 

experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than Ist September, 
1952, to the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, C.2. 
SEDGEFIELD GENERAL HOSPITAL. (338 Beds.) 
SEDGEFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (orthopedics) required immediately ; full Consultant 
staff. Self-contained flat, offering limited married accommoda- 
tion, available. 

Applications, stating age, qualifications, together with 2 

testimonials, to the Group Secretary, Sedgefield Hospital 
Management Committee, Sedgefield General Hospital, Sedgefield, 
Stockton-on-Tees. 
ST. HELENS HOSPITAL, Marshalis Cross-road, St. 
HELENS. (189 Beds.) Applications are invited for the appoint 
ment of RE SIDENT HOUSE SURGEON. 6 months appoint- 
ment. Salary in accordance ‘with the terms and conditions of 
service for medical staff. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under 
signed as soon as possible. 

{. RICHARDS, Secretary, 
Helens and District Hospital Management Committee. 

Group Ofte , County Hospital, Whiston, near Prescot, Lancs. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Physical Medicine to the Orpington 
and Sevenoaks, and Bromley Groups of hospitals. The appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales) and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, London, W.1, not later than 9th August, 
1952. 

SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locum required. 

SURGICAL REGISTRAR, Tilbury Hospital, Tilbury, 
Essex. ist—13th September, 1952. Salary £775 p.a., less £130 
residential emoluments. 

Applications should be forwarded to the Group Secretary, 
Thurrock Hospital, Grays, Essex. 
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SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locum required, MEDICAL REGISTRAR, 
St. Andrew’s Hospital, Billericay, Essex. ist August, 1952, for 
an indefinite period. Salary £775 p.a., less £130 residential 
emoluments. 

Applications should be forwarded to the Group Secretary, 

South East Essex Hospital Management Committee, Thurrock 
Hospital, Grays, Essex. 
SHREWSBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners (Male or Female) for the post of PACDIATRIC 
HOUSE OFFICER, for duties at the Monkmoor Children’s 
Hospital, Shrewsbury (50 Beds), annexe of the Royal Salop 
Infirmary, vacant 18th August, 1952. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

2nd July, 1952 J. P. MaLuerr, Group Sec retary. 


SHREWSBURY. ROYAL SALOP INFIRMARY, COP- 
THORNE HOSPITAL, AND MONKMOOR CHILDREN’S HOSPITAL. 
SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER (medical) in the 
Department of Medicine at the above Hospitals, vacant Ist 
September, 1952. There are 170 Beds in this department and 
3 House Physicians. House available. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary. J. P. MALLETT, Group Secretary. 

Royal Salop Infirmary, Shrewsbury, 30th June, 1952. 
SHREWSBURY. SHELTON MENTAL HOSPITAL. 
(980 Beds.) Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (unmarried), Male or Female, at 
above Hospital. Salary £670 p.a., less £120 p.a. for residential 
services. Conditions of service applicable to hospital medical 
and dental staffs (England and Wales). The Hospital is recog- 
nised for training for the D.P.M. Previous experience in 
psychiatry is not essential. Opportunity for gaining experience 
in psychiatry in all branches is available. 

Applications to be forwarded to Medical Superintendent by 
23rd August, 1952. 

J.P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 16th July, 

STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds-——Recovery Unit 32 Beds.) STAFFORD HOSs- 
PITAL MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners (Male or Female) for the post 
of HOUSE PHYSICIAN (first, second, or third post), vacant 
Ist September. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned immediately. 

H. H. JONES, Secretary to the Committee. 

13, Foregate-street, Stafford. 

STOCKPORT INFIRMARY, Stockport. (175 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (anesthetics). The Hospital is recognised for the 
D.A. and the post, which is resident, is pow vacant. 

Applications, stating age, experience, and qualifications, 
together with copies of 2 testimonials, or the names of 2 referees, 
to be forwarded to 

H. PRICE, Secretary, 
Stockport and waeen Hospital Me — me :- ( ‘ommittee. 
59B, Shaw-heath, Stockport, Cheshire, 18th July, 1952 
STOCKPORT INFIRMARY, Stockport. (175° Beds.) 
Applications are invited for the following posts :— 

SENIOR HOUSE OFFICER (Assistant Resident Surgical 
Officer). The post, which is resident, becomes vacant 8th 
September, 1952 

HOUSE OFFICER (general surgery and ophthalmology 
approved under D.O.M.S. re: gulations). This post is now vacant. 

Applications, stating age, experience and qualifications, 
together with copies of 2 testimonials or the names of 2 
referees, to be forwarded to— 

H. G. PRICE, Secretary, 
Stockport and Buxton Hospital Management Committee. 

598, Shaw-heath, Stockport, Cheshire. 


STOKE-ON-TRENT (near). GROUNDSLOW HOS- 
PITAL, TITTENSOR. STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applic ations are invited from registered medic. al practitioners 
(preferably Female) for the post of RESIDENT MEDICAL 
OF FICER (Junior Hospital Medical Officer status) at the above 
Hospital of 110 T.B. beds. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 3 recent testimonials, should be 
forwarded to H. H. Jones, Secretary to the Committee. 

13, Foregate-street, Stafford. 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical and pediatrics), vacant very 
shortly. 

Apply, with copy testimonials, stating age, nationality, and 

full details of previous service, to the Group Secretary, Stoke- 
on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Locum REGISTRAR or SENIOR REGISTRAR in 
Anesthetics required from 4th August for duty in the above Hos- 
pital. Salary according to National Health Service scale. 

Apply with full details of qualifications and previous experience, 
to the Group Secretary, Hospital Management Committee, 
Princes-road, Stoke-on-Trent. 
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STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for RESIDENT HOUSE 
OFFICER (pediatrics), vacant Ist August, 1952. Post recog- 
nised for D.C.H. examination. . 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the undersigned at 
Head Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Group Secretary. _ 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Be ds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 

MITTER. Applications invited for posts of RESIDENT HOUSE 
OFFICERS at ral surgery), vacant Ist August. Posts recog- 
nised for F.R.( : 

Apply, with copy testimonials, stating age, nationality, and 

full details of previous appointments, to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 
STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEF. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (medical), vacant now. 

Applications, with copy testimonials, and details of previous 

appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes- -road, 
Stoke-on-Trent, as soon as possible. . : 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications are invited from registered medical practitioners 
for the resident appointment of SENIOR HOUSE OFFICER 
in the Traumatic and Orthopedic Surgical Department. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications are invited from registered medical practitioners 
for the resident appointment of SENIOR HOUSE OFFICER 
in the Casualty and Orthopedic Departments. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. 0. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT, Western Bank, SHEFFIELD, 10. 
Applications are invited from registered practitioners for the 
post of HOL ISE PHYSICIAN to the Professorial Unit. Salary 
in accordance with National Health Service scale. 

Applications should reach the Superintendent not later than 
5th August, 1952 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
SOUTH WEST METROPOLITAN REC IONAL HOSPITAL BOARD. Applica- 
tions are invited for the appointment as Whole-time RESIDENT 
REGISTRAR in Anesthetics. Post tenable for 1 year in the 
first instance. Candidates may visit the Hospital if they so 
desire. 

Forms of application, which should be returned to the under- 
signed not later than 4th August, 1952, will be forwarded on 
receipt of a stamped, addressed envelope. 

FRANK JENNINGS, Group Secretary, 
Southampton Group Hospital Management Committee. 

Bullar-street, Southampton. 

SOUTHAMPTON GENERAL HOSPITAL. (80 Surgical 
Beds. ) HOUSE SURGEON ee )re quire d immediately. 
Tenable for 6 months. Recognised for F.R.C 

Applications, with copies of testimonials shanna be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. House 
SURGEON (resident) required early September in Obstetric 
and Gynecological Unit. Post recognised for the Diploma and 
Membership examinations of the R.C.O.G. Tenable for 6 
months. 

Applications, with copies of testimonials, to be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON CHEST HOSPITAL (formerly 
Southampton Infectious Diseases Hospital and Sanatorium). 
RESIDENT HOUSE OFFICER (Male or Female) required 
immediately for duties partly in the wards for infectious 
diseases, partly in the Chest Department. Post tenable for 
6 months. 

Apply as soon as possible, with copies of testimonials, to the 
Group Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(70 Surgical Beds.) HOUSE SURGEON required immediately. 
Post tenable 6 months. Recognised for F.R.C.S. 

Applications, together with copies of testimonials, should be 
submitted as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 

(280 Beds.) SENIOR HOUSE OFFICER, Casualty Officer/ 

House Surgeon, required immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER (orthopedic), 
Casualty Officer, required immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 














a= 


S@@ee- 


n 


t 

T 
ie 
Oo 


r- 
nm 


“d 


nm. 


for 


he 
‘nt 


be 





THE LANCET] 


THE LANCET GENERAL ADVERTISER [JuLy 26, 1952 





SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (459 
Beds). Applications are invited for the whole-time post of 
SENIOR HOUSE OFFIC an (E.N.T.), now vacant. The post 
is recognised for the F.R.C.S. (Eng.) and D.L.0O. examinations, 
providing experience in all teene hes of E.N.T. work, including 
audiometry. The group includes a Polen 3 and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 


SWINDON HOSPITALS. (500 Beds.) Applications 
are invited from registered medical practitioners for the post 
of RESIDENT HOUSE PHYSICIAN in Acute Medical Unit 
of 64 Beds at St. Margaret’s Hospital. 

Full details, together with copies of 3 recent testimonials, 
to Secretary, Swindon and District Hospital Management 
Committee, 7, Okus-road, Swindon, Wilts, as soon as possible. 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Flat accommodation may be available. Post 
recognised by Royal College of Surgeons under paragraph 23 
of the Fellowship regulations for 6 months of requisite years 
surgical training. 

Applications, giving full details, and names of not more than 3 
referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 


SWINDON HOSPITAL GROUP. (536 Beds.) Appli- 
cations invited for appointment of RESIDENT CASUALTY 
OFFICER (Senior House Officer grade). Work of Accident and 
Orthopedic Department, being associated with Wingfield- 
Morris Orthopeedic Hospital, Oxford, includes large number of 
industrial injuries. Residential emoluments £120 p.a. 

Full details, giving names of 2 referees, to Secretary, 7, 
Okus-road, Swindon, as soon as possible. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER to the Casualty, Orthopeedic and Fracture Depart- 
ment, Tilbury Hospital. The post offers practical experience 
in the treatment of all types of surgery. The post, which 
becomes vacant on 5th August, 1952; will be for 6 months in 
the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Group Secretary. 

Thurrock. Hospital, Grays, Essex. 

TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications .are invited for the post of 
RESIDENT HOUSE OFFICER (medical), vacant now. 

Apply, with copy testimonials, stating age, nationality, and 

full details of previous service, to the Group Secretary, Stoke- 
on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
TRURO. ROYAL CORNWALL INFIRMARY. (Generali 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the com- 
bined post of JUNIOR HOUSE PHYSICIAN AND HOUSE 
SURGEON (E.N.T. and Ophthalmic Departments). 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
SURGEON (Male or Female) for General Surgery and Gyne- 
cology, post now vacant. The successful candidate will be 
responsible jointly with the House Surgeon for the 66 Beds 
allocated to the 2 specialties. Salary and conditions of servica 
in accordance w ith the terms laid down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, and 

enc losing copies of 2 recent testimonials, should be sent to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and Fast Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE SUR- 
GEON (casualty and orthopedic). The post is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship examination. 

Applications, stating age, qualifications with dates, nationality, 
details of experience, together with 2 recent testimonials, to 
be sent immediately to the Secretary, Musgrove Park Hospital, 
Taunton, Somerset. 


TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (general surgery). Salary in accordance with the 
National Health Service scale. ‘The post is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship examination. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. 





TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (casualty and E.N.T.). The post is recognised by 
the Royal College of Surgeons as a qualifying appointment for 
the final Fellowship examination. 

Applications, stating age, qualifications with dates, nation- 

ality, details of experience, together with 2 recent testimonials, 
to be sent immediately to the Secretary, Musgrove Park Hospital, 
Taunton, Somerset. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—11 Residents.) TAUNTON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of SENIOR RESIDENT OFFICER 
(surgical) in the grade of Senior House Officer ; the post is 
tenable for 1 year, with a salary of £670 p.a., less an appropriate 
deduction in respect of board-residence. The Officer appointed 
would be the Senior Resident Officer of both branches of the 
Taunton and Somerset Hospital. This is a post giving excellent 
experience in surgery including operating work according to 
qualifications and experience. The post is recognised by the 
Royal College of Surgeons as the qualifying, appointment for the 
tinal Fellowship examination. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with the names and 
addresses of 2 referees, should be sent immediately to the 
Secretary, Taunton Hospital Management Committee, Musgrove 
Park Hospital, Taunton, Somerset. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
JUNIOR HOSPITAL MEDICAL OFFICER to General Medical 
Unit (70 Beds). Applications invited for above appointment. 
Salary scale £700-—£50-£1000 p.a., less a charge at the rate of 
£130 p.a. if resident. 

Address applications, with full partic ulars of qualifications, 
&c., and names and addresses os 2 persons for reference, to- 

G. B ANNER, Group Secretary. 

Victoria Chambers, Seiaahaol Wakefield. 

WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
for the General Medical Department. Salary £350, £400, or 
£450 p.a., according to number of posts previously held. In 
each case a deduction of £100 p.a. for board, lodging, &c. 
Appointments are for 6 months. 

Applications, giving full particulars of qualifications, &c., and 
the names and addresses of 2 persons to whom reference may be 
made, should be addressed 4 

BANNER, Group Secretary. 

Victoria Chambers, Wood: “4 net, Wakefield. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
At the end of July there will be vacancies at the above Hospital 
for 2 HOUSE SURGEONS (Male or Female). The scale of 
salary will be in accordance with the National Health Service 
terms and conditions. The staffing of the Surgical Unit consists 
of a Senior Registrar, Senior House Officer, and 2 House Surgeons. 
The posts offer a comprehensive training in surgery. 

Apply, giving full particulars, to 

I Boor, Group Secretary, 

Warrington and ‘District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARWICK (near). CENTRAL HOSPITAL. South 
WARWICKSHIRE HOSPITAL GROUP (NO. 14). 1 SENIOR HOUSE 
OFFICER and 1 JUNIOR HOSPITAL MEDICAL OFFICER 
required. Salary in accordance with the terms and conditions 
of service published by the Ministry of Health. A flat and 
tatlet free now, a house available shortly. Modern treatment 
is carried out ; there is a Neurosis Unit, and systematic teaching 
is given for D.P.) 

Apply to the Medical Superintendent, ,giving names and 

addresses of 2 referees, within 14 days of the appearance of this 
advertisement. 
WARWICK HOSPITAL. (265 Beds.) South Warwick- 
SHIRE HOSPITAL GROUP (NO. 14). Applications are invited from 
registered medical prac titioners (Male or Female), for the 
appointment of CASUALTY OFFICER (Senior House Officer), 
resident or non-resident. Salary £670 p.a. The post is suitable 
for one reading for higher qualifications and offers facilities for 
contact with all Specialist Units in the Hospital. Post becomes 
vacant on Ist September. 

Applications, together with 2 testimonials, to be sent to the 
Medical Superintendent, Warwick Hospital, lLakin-road, 
Warwick. 

WHISTON. COUNTY HOSPITAL. (882 Beds.) Applica- 
tions are invited for the appointment of ORTHOPADI( 
HOUSE SURGEON. The main duties will be in the Orthopedic 
and Casualty Departments. The successful candidate will in 
addition be expected to carry out routine duties in the adjoining 

T. Ward. 6 months appointme nt. Salary in accordance with 
the terms and conditions of service for medical staff. 

Applications, stating age, nationality, past experience, and 
present employment, along with the names of 2 referees, should 
be forwarded to 

. RICHARDS, Secretary, 
Helens and bis trict Hospital Manage ment Committee. 

Pend. Office, County Hospital, Whiston, 

near Prescot, Lancs. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of REGISTRAR in Anesthetics to serve the Newport 
and East Monmouthshire Hospital Management Committee. 
The successful candidate will be based on the Royal Gwent 
Hospital, Newport. The post will be non-resident and subject 
to review at the end of the first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital 
Board, Temple of Peace and Health, Cathays Park, Cardiff 
within 14 days of appearance of this advertisement. 
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WELSH REGIONAL HOSPITAL BOARD. Wrexham, 
POWYS AND MAWDDACH HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners for 
the appointment of REGISTRAR in General Medicine to serve 
the Wrexham Group of hospitals. He will be based on the 
Maelor General Hospital, Wrexham. The appointment will be 
subject to review at the end of the first year. The post may be 
resident or non-resident. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of appearance of 
this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in General Surgery to serve the Mid- 
Glamorgan Hospital Management Committee. The successful 
candidate will be* based on Neath General Hospital. The post 
is resident and will be subject to review at the end of the first 
year. The Hospital is recognised for training for the Fellowship 
of the Royal College of Surgeons of England. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the non- 
resident post of REGISTRAR in General Medicine at the 
Caernarvon and Anglesey General Hospital, Bangor. The 
successful candidate will be based at the above Hospital but 
will be expected to visit other hospitals in the area. The appoint- 
ment will be for 1 year in the first instance and will be reviewed 
at the end of the first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of appearance of 
his advertisement. 

WATFORD MATERNITY HOSPITAL, King-street, 
WATFORD. (58 Beds.) Applications are invited for the resident 
post of JUNIOR OBSTETRIC OFFICER for duties com- 
mencing approximately 18th September, 1952. Salary £350-— 
£450 p.a., according to experience, less £100 p.a. for residential 
emoluments. Hospital recognised for M.R.C.O.G. examinations. 
_ Applications, giving full details of age, nationality, quali- 
fications, present and previous appointments with dates, and 
copies of 3 testimonials, should be sent to the Administrator 
not later than 31st July. 

WATFORD MATERNITY HOSPITAL, King-street, 
WATFORD. (58 Beds.) Applications are invited for the resident 
post of SENIOR OBSTETRIC OFFICER for duties com- 
mencing approximately 18th September, 1952. Salary £670 
p.a., less £100 p.a. for residential emoluments. Hospital recog- 
nised for M.R.C.O.G, examinations. 

Applications, giving full details of age, nationality, quali- 

fications, present and previous appointments with dates, and 
copies of 3 testimonials, should be sent to the Administrator 
not later than 31st July. 
WATFORD. SHRODELLS HOSPITAL. (General Hos- 
pital—400 Beds.) Applications are invited for the post of 
HOUSE PHYSICIAN (first, second, or third post), to take up 
duties about 15th August. The post would suit candidates 
for the M.R.C.P. as the Hospital is within reach of London 
teaching classes 

Applications, together with copies of 2 testimonials, should 
reach the Medical Officer-in-Charge as soon as possible. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following post :— 

Leigh ee Leigh, Lancs (Acute General Hospital 
102 Beds) 

CASUALTY OFFICER (House Officer grade post) recognised 

for F.R.C.S. examinations. 
Applications, stating age, qualifications, and details of previous 
employments, together with the names of 2 referees, should be 
forwarded to the Secretary, Wigan and Leigh Hospital Manage- 
ment Committee, Knowsley House, Wigan, as early as possible. 
WINCHESTER. ROYAL HANTS COUNTY HOSPITAL. 
HOUSE OFFICER (anesthetics) required, vacant 16th 
September. Hospital recognised for D.A. 

HOUSE SURGEON, general surgery and work in E.N.T. 
. Department, vacant 16th September. 

HOUSE SURGEON (gynecology) required, 
October. Hospital recognised by Royal College. 

Applications, with copies of 2 testimonials, to Secretary. 
rh gg ok E. YORKSHIRE. DE LA POLE HOSPITAL. 

174 Beds—mental.) Whole-time JUNIOR HOSPITAL 
MEE DICAL OFFICER. Most modern methods of treatment 
practised. Residence for single person only. 

Application forms from Group Secretary, Hull B Hospital 

Management Committee, De la Pole Hospital. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds—Recognised for D.A.) RESIDENT SENIOR 
HOUSE OFFICER (anesthetics) required to commence duties 
Ist September, 1952. Salary £670 p.a., less £155 p.a. for 
board-residence, &c. 

Applications, stating age, qualifications, nationality, together 
with 2 names for reference or copies of 2 recent testimonials, to 
be forwarded to the Secretary, Worksop and Retford Hospital 
Management Committee, Victoria Hospital, Worksop. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON. Required to commence duties 
immediately. Appointment for 6 months in first instance. 
Salary at rate of £350—£450 according to number of posts held. 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age 


vacant Ist 


*, qualifications, nationality, together 


with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 
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WOKING VICTORIA HOSPITAL, Woking, Surrey. 
(72 Beds.) SENIOR HOUSE OFFICER (surgical and medical 
duties) required. Resident preferred, non-resident considered. 
Salary and conditions of service as laid down by Ministry of 
Health—viz., £670 p.a.. less emoluments. 

Apply, with testimonials, to Assistant Secretary. 


WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. WORTHING HOSPITAL (221 Beds), COURTLANDS RECOVERY 
HOSPITAL (52 Beds). Applications are invited for the post of 
SURGICAL REGISTRAR, which becomes vacant on Ist 
August, 1952. The successful candidate will be responsible for 
both units. Courtlands Recovery Hospital is used for post- 
operative and post-medical cases. Preference will be given to 
candidates holding F.R.C.S8. The salary in the first year is £775 
p.a., and in the second and subsequent years £890 p.a., less a 
deduction of £176 p.a. for residential emoluments. 

Forms of application are obtainable from the undersigned, and 
should be returned as soon as possible. 

. V. OAKTON, Group Secretary 
Worthing Group Hospital Management ‘Committee. 

129, Brighton-road, Worthing, Sussex. 


WORTHING HOSPITAL AND COURTLANDS 
RECOVERY HOSPITAL. (273 Beds—5 Resident Officers.) WORTHING 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the under- 
mentioned posts which will become vacant on the dates shown :— 

HOUSE SURGEON, Ist August. R practitioners within 3 
months of qualification or holding a first post may apply. 
Salary on the National Health Service scale, viz., £350-£450, 
according to experience, less £100 p.a. for board, lodging, &c. 

SENIOR HOUSE SURGEON, 13th September. Salary 
according to National Health Service scale. 

Appointments subject to conditions of service for the 
National Health Service. Senior post, recognised to the extent 
of 6 months for F.R.C.S Accommodation is available for 
Female as well as Male resident medical staff. 

Apply to Hospital Secretary, Worthing Hospital, Lyndhurst- 
road, Worthing, Sussex, stating age, qualifications with dates, 
nationality, and details of expe rience e with 2? recent testimonials. 

A. V. OAKTON, Group Secretary. 

WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE PHYSICIAN at the above Hospital. The appointment 
will be for a period of 6 months and will commence on 18th 
August, 1952. Salary will be at the rate of £350-£450 p.a., 
according to experience, less £100 p.a. for full residential 
accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys, and Mawddach Hospital 
Management Committee, Croesnewydd-road, Wrexham. 


WREXHAM (near). TREVALYN MANOR MATERNITY 
HOSPITAL, ROSSETT. (45 Beds.) WREXHAM, POWYS, AND MAWD- 
DACH HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners, preferably Female, 
for the post of OBSTETRIC HOUSE SURGEON at the above 
Hospital. Post vacant now. Salary will be at the rate 
of £350-£450 p.a., according to experience, less £100 for full 
residential emoluments. The appointment will, in the first 
instance, be for 6 months. Successful applicant will assist and 
de = for the Medical Officer. 

Applications, giving age, nationality, qualifications, and 
experience, accompanied by copies of 2 recent testimonials, 
should be forwarded to 

VILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, Yor 

(a) SENIOR ORTHOPASDIC HOUSE st RGEON required 

immediately. Post recognised for F.R.C.S. 

(b) HOUSE SURGEON required for ge sneral” surgical duties. 

Post now vacant. Recognised for F.R.¢ 
East Riding General Hospital, Driffield, Yorks 

. (c) HOUSE PHYSICIAN. Post vacant now. Duties to 
include medical wards, outpatients, and some anzsthetics. 
Broadgate (Mental) Hospital, Beverley, Yorks 

(d) HOUSE PHYSICIAN required for general medical 

duties. Post vacant now. 

Salaries for (a) £670 p.a., and for (b), (c), and (d), £350 
£450 p.a., according to previous posts held. 

Applications, stating age, qualifications, and experience, 
to the Secretary, Westwood Hospital, Beverley, Yorks. 
YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. 

Grange Hospita!, York (Chronic sick hospital of 259 
Beds with full Consultant staff) 

JUNIOR HOSPITAL MEDICAL OFFICER in Geriatrics. 
Salary £700—€50-£1000. Residence available at Doctors’ Hostel 
of modern general hospital in same grounds, for which £153 
is charged. Person appointed may be non-resident. Post vacant 
immediately. 

Naburn and Bootham Park Hospital, York (565 Beds) 

RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
in Psychiatry. Previous experience in psychiatry desirable. 
There are a number of acute and private patients, with facilities 
for all modern types of therapy. Salary £700-—£50-£1000, less 
£158 for residence. Starting-salary according to experience. 
Post vacant immediately. 

Applications, giving age, nationality, experience, qualifica- 
tions, and names of 2 referees, immediately to Secretary, York A 
and Tadcaster Hospital Management Committee, Bootham 
Park, York. 
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UNITED STATES. MOUNT AUBURN HOSPITAL, 
CAMBRIDGE, MASSACHUSETTS. Applications are invited for the 
positions of approved RESIDENCIES in Anesthesia for a 2-year 
period beginning 1st October, 1952, and ist January, 1953. 
Salary $1800 first year and $3000 second year, including full 
maintenance. This is a large community hospital. Training in 
all branches of aneesthesia. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of their referees, should be 
forwarded to the Director of Anssthesiology, Mount Auburn 
Hospital, Cambridge 38, Massachusetts. Particulars regarding 
payment of travelling expenses to and from U.S.A. will be sent 
as soon as application is received. Please enclose recent photo- 
graph with application. 


Public Appointments 


BLACKBURN. COUNTY BOROUGH OF BLACKBURN. 
EDUCATION COMMITTEE. Applications are invited from registered 
medical practitioners with specific experience in mental testing, 
for temporary part-time duties entailing the medical examina- 
tion of Blackburn school-children suspected to be educationally 
subnormal. Approximately 50 sessions will be required to clear 
oft the current waiting-list. Payment will be at the rate of 
£2 5s. per session. 

Applications, stating experience, &c., 
undersigned as soon as possible. 
> CHAS. S. ROBINSON, Town Clerk. 
CROWN AGENTS FOR THE COLONIES. Medical 
OFFICER required for Falkland Islands Dependencies Survey 
for 1 tour of 9-12 months in the first instance to act as ship’s 
doctor on m.v. John Biscoe, leaving United Kingdom October 
1952. Salary scale £720, rising to £840 a year. Free nan msl 
Leave on full salary. Candidates must possess qualifications 
registrable in the United Kingdom and have a knowledge of 
conservative dentistry. 

Apply at once by letter, stating age, full names in block letters, 
and full particulars of qualifications and experience, and 
mentioning this paper to the Crown Agents for the Colonies, 
4, Millbank, London, S.W.1, quoting (M.32062.G) on letter. 
The Crown Agents cannot undertake to acknowledge all applica- 
tions and will communicate only with applicants selected for 
further consideration. 

DUDLEY. COUNTY BOROUGH OF DUDLEY. Assistant 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER (Male or Female). Applicants 
for the above appointment to undertake general duties in the 
School Health and Public Health Services are invited. Salary 
£850—£50-£1150 p.a. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should reach undersigned 
by 2nd August, 1952. P. D. Wapswortsu, Town Clerk. 

The Council House, Dudley, 7th July, 1952. 

DUBLIN. LOCAL APPOINTMENTS COMMISSION, 
position vacant. RESIDENT MEDICAL SUPERINTENDENT 
(a) District Mental Hospital, Ennis, co. Clare, (b) District Mentai 
Hospital, Portlaoise, co. Laois. Salary £1200-—€50-£1350. 
Minimum age limit 35. 

Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms : 5 P.M. on 30th July, 1952. 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, are vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, S.W.1. Latest date for receipt 

District County of application 

BRIDGNORTH : -. SALOP.. 9TH AUGUST, 1952 

STURMINSTER NEW TON .. DORSE .. 9TH AUGUST, 1952 

MIDDLETON .. LANCASTER .. 9TH AUGUST, 1952 

LEYBURN .. sue a Ss: .. 9TH AUGUST, 2 

AYR , ‘‘e. A a . OTH AUGUST, 195% 
LANCASHIRE COUNTY COUNCIL. “Registered medical 
practitioners required for —— nt of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICI oR in areas adjacent to Bolton/Bury 
and Liverpool/Ormskirk. -ossession of D.P.H. desirable. 
Salary £850—-£50-£1150 p.a. Travelling and subsistence allow- 
ances where applicable. Posts superannuable and subject to 
medical examination. 

Application forms and further particulars obtainable from 
County Medical Officer, East Cliff County Offices, Preston. 

















should reach the 








ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination 
will be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short- 
service officers. 


Officers entered on or after Ist January, 1951, will be 
eligible to be considered for ante-dates of seniority up to 
2 years for service in recognized civil hospitals, etc. 


For full details apply MrepicaL DrREcTOR-GENERAL, 
Admiralty, S.W.1. 





FLINT. COUNTY OF FLINT. Applications are invited 
from duly qualified and registered medical practitioners for the 
appointment of ASSISTANT MEDICAL OFFICER (Male 
or Female). Previous experience of local health authority 
maternity and child welfare services, and of school health services 
will be an advantage. Remuneration will be in accordance 
with the award of the Industrial Court No. 2285 (£850, rising 
by annual increments of £50 to a maximum of £1150). * An 
appropriate allowance for travelling and subsistence will® be 
payable. The appointment is superannuable and the successful 
candidate will be required to satisfy a medical examination. 

Forms of application, together with further particulars, can 
be obtained from the County Medical Officer, Flintshire County 
Council, Liwynegrin, Mold, and on completion should be ,for- 
warded to the undersigned not Jater than 11th August, 1952 

W. HuGu Jones. Clerk of the County ¢ oak 

County Buildings, Mold. 

HER MAJESTY’S COLONIAL RESEARCH SERVICE. 
EAST AFRICA HIGH COMMISSION. Applications are invited from 
Male candidates for the post of MEDICAL RESEARCH 
OFFICER for research into human trypanosomiasis and 
epidemiology at the Central Trypanosomiasis Institute, Sukulu, 
U ganda. Candidates should possess a medical degree or diploma 
registrable in the United Kingdom, preferably with postgraduate 
experience in epidemiology and/or pathology. Initial emolu- 

ments, according to age and qualifications, are in the scale 
£840-£1305 (i.e., basic salary £565-£35-£740 ; £795-£35 

£1005, plus oversea research allowance from £275 to £300). 
A cost-of-living allowance is payable at present at the rate 
of 25% of salary up to maximum of £250 p.a., and an outfit 
allowance of £60. If government quarters are provided, rent is 
payable at 10% of basic salary. Free passages for Officer, wife, 
and children under the age of 13. Superannuation is provided 
under the Colonial Superannuation Scheme. 

Application forms are obtainable from the Director of Recruit- 

ment (Colonial Service), Colonia]: Office, Sanctuary Buildings, 
Great Smith-street, London, S.W.1 (quoting reference No. 
27215/370/52). 
HER MAJESTY’S COLONIAL SERVICE. Sierra Leone. 
A MEDICAL OFFICER is required for general duties including 
hospital and district work. The appointment offers scope for the 
practice of many branches of medicine and surgery and carries 
a considerable measure of independence and personal responsi- 
bility. Appointments can be made on a permanent basis with 
pension (non-contributory) at the age of 45-55, or on short-term 
contract with gratuity on satisfactory completion of service. 
Candidates in the National Health Service may resign from the 
National Health Service but retain their superannuation rights 
during their time in Sierra Leone (up to 6 years) and reteive a 
resettlement grant of 20% of the aggregate of their Colonial 
salary on leaving Sierra Leone at the end of their engagements. 
Salary scales, including pensionable expatriation pay, range from 
£890 to £1600 p.a. for pensionable employment, and from 
£1030 to £1720 p.a. for contract appointment. A temporary 
(non-pensionable) allowance at the rate of 124% of basic salary 
(subject to a maximum of £125 p.a.) is also payable. Starting 
salary is determined according to age, qualifications, and 
experience. Pension is earned at the rate of 1/600th of the final 
pensionable emoluments for each completed month of service. 
The gratuity in respect of contract appointments is payable at 
the rate of £150 p.a. Quarters are available at low rental. Free 
passages in both directions are provided for Officer, wife, and 
up to 2 children under the age of 10. Income-tax at local rates. 
Local leave is permissible and generous home leave is granted 
after each tour of 18 months duration. The short tours of service 
enable frequent visits to be made to children being educated at 
home. Many Officers have their children with them until they 
reach school age. Candidates must possess medical qualifications 
registrable in the United Kingdom and have had at least 12 
months postgraduate experience. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8S.W.1 (quoting reference 
No. 27215/47/52) 
SOUTHPORT. COUNTY BOROUGH OF SOUTHPORT. 
Applications are invited from registered medical practitioners 
(Male or Female) for the half-time appointment of MEDICAL 
OFFICER for the Mental Health Service. Salary s« ale £425, 
rising by annual increments of £25 to a maximum of £575, the 
commencing salary to be fixed within this grade in accordance 
with the qualifications and experience of the successful candidate. 
The person appointed will be responsible for the administration 
and organisation of the Council’s Mental Health Service under 
the general direction of the Medical Officer of Health and 
candidates should have experience in mental illness and mental 
deficiency. A motor-car allowance on the ‘“ Casual Users ”’ 
scale is payable and the appointment is terminable by 1 months 
notice. 

Application forms and conditions of appointment may be 
obtained from the Medical Officer of Health, 2, Church-street, 
Southport. Completed applications to be sent to the undersigned 
so as to arrive not later than 9th August, 1952. 

R. EDGAR PERRINS, Town Clerk. 

Town Hall, Southport, July, 1952. 

THE RAILWAY EXECUTIVE (WESTERN REGION). 
Applications are invited from registered medical practitioners 
preferably aged 28-35, for the appointment of a Full-time 
ASSISTANT MEDICAL OFFICER in the Western Region of 
British Railways at Paddington. Candidates should have a good 
clinical background and an interest in industrial medicine. 
Experience in general practice is desirable. Commencing salary 
£1100 p.a. Superannuation fund membership, subject to medical 
examination, is obligatory. 

Applications, with particulars of age, qualifications, and 
experience, together with names of 2 referees, should be sent to 
the Regional Medical Officer, Railway Executive, Western 
Region, 165, Westbourne-terrace, Paddington, W.2, not later 
than llth August, 1952 
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KENT EDUCATION COMMITTEE. 
invited for the appointment of 
MEDICAL OFFICER (Male), in the North West Kent Area. 
The salary scale is £850 a year, with annual increments of £50 
to £1150 a year. The commencing salary will be fixed at a point 
on the scale according to the experience and qualifications of the 
successful candidate. The appointment is superannuable and 
the successful candidate will be required to pass a medical 
examination. The duties are mainly in the School Health and 
Child Welfare Services and experience in the classification of 
educationally subnormal children will be an advantage. 
Applications, stating age, qualifications, and experience, 
accompanied by the names and addresses of 2 persons to whom 
reference may be made as to professional ability and character, 
should be addressed to the County Me dical Officer, County Hall, 
Maidstone, not later re in 7th August, 


Applications are 
ASSISTANT COUNTY 





ELLIOTT, M.D., Se a Medical Officer. 
County Hall, Maids svn lith July, 2. 
LIMERICK. CORPORATION OF LIMERICK. Thoracic 


SURGERY UNIT, CITY 
LIMERICK, IRELAND, 


SANATORIUM, CITY HOME AND HOSPITAL, 
RESIDENT SURGICAL OFFICER. 
Applications are invited for the above whole-time temporary 
post. The appointment shall be tenable for a period not exceeding 
1 year and may be renewed at the discretion of the Limerick 
Corporation with the approval of the Minister for Health. 
Essential qualifications : Kach candidate must : (1) be a medical 
practitioner who is registered in the Register of Medical Practi- 
tioners for Ireland, or who is entitled under the Medical Practi- 
tioners Act, 1927, to be so registered by virtue of his registration 
in any other register of medical practitioners ; (2) have had in 
the aggregate at least 2 years expe rience of general surgery. 
Previous experience of thoracic surgery is desirable but not 
essential. Salary £530, a deduction of £130 will be made in 
respect of residential emoluments allowed. 

Application forms and full particulars may be had from the 
undersigned and completed forms should be lodged with him not 
later than 15th August, 1952. 

MattTivu O’Malicin, City Manager and Town Clerk. 

City Home and Hospital, Limerick, Ireland. 


MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. SENIOR ASSISTANT MEDIC AL Or FICER 
required, initially in Area 2 (Southgate, Wood Green, Friern 
Barnet, Potters Bar) for certain administrative and clinical duties 
in School Health and Local Health Services. Must be prepared, 
if required, to undertake also duties of Medical Officer of Health 
or Deputy of 1 or more of County Districts in Area, in which 
case salary would be amended as appropriate nationally nego- 
tiated scale. Salary £1150-—£50-£1400 p.a., inclusive. Previous 
service in same grade considered in determining commencing 
salary. Established, whole-time post, subject to medical assess- 
ment and prescribed conditions. 

Apply (no forms), stating age, qualifications, 
names of 2 referees, to Area Medical Officer, 
Green, N.13, by 9th August 
disqualifies. 

C 





experience, 
Town Hall, Palmers 
(quoting K.997 L.). Canvassing 
W. Rapcwiirre, Clerk of the County Council. 

SUDAN GOVERNMENT. The Ministry of Health invites 
applications from Women Doctors for 2 posts in the Sudan. 
The duties will be those associated with the health of women and 
children, both urban and rural, and will include clinical work. 
Applicants must be registered in the British Medical Register 
and should have experience in maternity and child-welfare 
work. Age 25-35 years. Appointment will be on probation for 
short-term contract (with bonus) up to 6 years in the salary range 


£E1375-£E1975 (annual increases). Starting-rate will be 
fixed according to age, experience, and qualifications. Outfit 
allowance of £E50. Free passage on appointment. Annual 


leave after first tour. Superannuation rights in the National 
Health Service may be safe guarded in absentia up to a maximum 
period of 6 years. There is at present no income-tax in the 
Sudan. 


Further particulars and application form will be sent on 


receipt of a postcard only addressed to the Sudan Agent in 
London, Wellington House, Buckingham-gate, London, 8.W.1, 
quoting “* Medical Officer A.R.,’”? and name and address in 


block letters. 





General Practice 
For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope ‘ Vacancy."’ 


LEEDS (NORTH EAST). Applications invited for 
VACANCY. Lady doctor practice. Residential. List 1388. 
Residence and surgery available by purchase. Apply on Form 
E.C.16a to the undersigned by 11th August, 1952 

A. J. G. MILEs, 
Clerk of the Leeds Executive Council. 
7, Boar-lane, Leeds, 





Trevelyan Chambers, 





Hospital Services : Non-Medical Appointments 


SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. A vacancy occurs for a BIOCHEMIST in 
the Group Laboratory at Hop® Hospital. Candidates must be 
fully qualified and have had training and experience in hospital 
laboratories. Salary paid up to Principal grade according to 
experience, and conditions as per Whitley Council for the 
health services (Great Britain) regulations. For information, 
salaries are as follows : Senior grade £800, rising by £40 to 





£1080. P. rine ipal grade £1125, rising by £50 to £1375. 
Applications, giving names and addresses of 3 referees, to be 
forwarded to Superintendent, Hope Hospital, Salford, 6, within 


14 days of the appearance of this advertisement. 





CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR TECHNICIAN with experience in hsematology for 
the Centre Pathology Laboratory, Bangor, North Wales. Salary 
and conditions of service in accordance with the recommenda- 
tions of ‘the Whitley Council. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded within 14 days of the appearance of this advertise- 
ment, to the Secretary, Plas Gwyn, Ffriddoedd-road, Bangor. 





Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies 





Medical Officers and Assistant Medical Officers required 
for Antarctic Whaling Expeditions, Season 1952/53, leaving 
U.K. in August, September, and October. Candidates for M.O. 
should be over 30 years of age and should have had considerable 
all-round experience. All applicants must be registered with 
the General Medical Council. Salaries £100 per month 
M.O.s ; £50 per month Assistant M.O. s.—Applications, giving 
details of age, qualifications and experience, with copies of 
3 recent testimonials and names of 3 referees,to be sent to 
CHR. SALVESEN & Co., 29, Bernard-street, Leith. 

Mufulira Copper Mines Limited, Northern Rhodesia. 
Applications are invited from Medical Officers who have had 
radiological experience and preferably possess D.M.R. The 
Company’s European and African hospitals cater for a com- 
munity of approximately 3600 Europeans, 30,000 Africans, and 
are well equipped with modern X-ray apparatus. Starting 
salary £1260 p.a., plus copper bonus (at present approximately 
equivalent to £750 p.a.) also cost-of-living allowance (at present 
approximately £120 p.a.) and bonus and life assurance benefits 
—Write for full particulars to Mine Employment Department, 
Mufulira Copper Mines L imited, Selection Trust Building, 
Mason’s-avenue, London, E.C 


The Cyprus Asbestos oo Ltd., Amiandos, Cyprus, 
has immediate vacancy for young qualified British Doctor, 
preferably single, to act as Assistant to Mines Doctor. 2 years 


contract initially. Air passage paid. Salary 
quarters.——-Write in first instance to Chairman’s 
Piccadilly, London, W.1. 

imperial Chemical Industries Limited, Dyestuffs Division, 
has a vacancy in the Biological Department for a Male Bacterio- 
logical Laboratory Assistant. Candidates must be 26 years of age 
or over, preferably under 30, and have had a comprehensive 
training and prefe srably some expe rience in running a laboratory 
and in the use and care of experimental animals.— Applications, 
in writing, to Staff Department, Hexagon House, Blac kley, 
Manchester, 9. 

Harrington (Canadian Labrador). 
invited for the post of Medical Officer, to take charge of the 
above district in September, for 1 year, whilst permanent 
Doctor on leave. Medical and surgical experience essential. 
Salary $2500 p.a., with travel and living-expenses paid. Climate 
sub-Arctic. Travel by boat and dog-team. Comfortable accom- 
modation.—Reply by letter, stating age, qualifications, and 
experience, to: GRENFELL ASSOCIATION, 66, Victoria-street, 
London, 8.W.1. 

Consulting-suite to let in first-class, wholly professional 


£1100 p.a. Free 
Office, 105, 


Applications are 


house. Devonshire-place, W.1. £275 p.a.—Full details East- 
BURNS, Surveyors, 24, Weymouth-street, London, W.1. Tele- 
phone : LANgham 9178/9. 

Harley-street. Excellent second floor combined con- 


sulting-room and surgery (use of ground floor waiting-room) to 
be let. Rent £325 p.a. inclusive. Lift and constant hot water. 

For full particulars apply : JONEs, LANG, WooTTon & Sons, 
West End Office, 53-54, South Audley-street, W.1 (Telephone : 
MAY fair 4651). 


Site to let suitable for Surgery and Office, adjacent Hayes 


Station, Kent. Ready 10 weeks from date of licence.—-BIBER 
144, Commercial-road, London, E.1. 

Cripplegate Secretarial College, Golden-lane, €E.C.1. 
Tel.: MONarch 2828. For Lady Graduates, and Public, 
Private, and Secondary Grammar School girls only.—For 


further information please apply to : The Clerk to the Governors. 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 

Microscopes. Secondhand bargains, guaranteed sound 
order. Write for List. Deferred terms if required.—WaALLACE 
HEATON LTD., 127, New Bond-street, W.1 (MAYfair 7511). 
Portable X-ray apparatus, complete, in excellent condition. 
Siemens Heliosphere, Auto-transformer 110/250 volts, and rigid 
Duralumin pylon on castors, all movements. Price £175, or near 
offer.—Address, No. 707, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2 

For Sale, Watson X-ray Therapy apparatus. 
Complete. Perfect condition.—For further 
Address, No. 706, THE LANCET Office, 7, 
London, W.C.2. 

Rolls Royce and Bentley Servicing. Service and complete 
overhauls carried out promptly, efficiently, and at minimum cost 
by Rolls Royce factory trained engineers.—CENTRAL GARAGE 
(CROYDON) LTp., Fell-road,Croydon (Telephone: CROydon 7464). 


Type ST 150 
information write : 
Adam-street, Adelphi, 
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lon Exchange 
Resin 


for 
OEDEMA 


A new cation exchange resin containing sulphonic groups 
(75 per cent in ammonium and 25 per cent potassium cycle), 
‘Katonium’ is active throughout the entire gastro-. 
intestinal tract. It is indicated in edema where it 

may enhance the action of mercurial diuretics and permit 

a more liberal diet containing some sodium. 

Katonium is pleasant to take and not unduly “ bulky’’. 

For the present it is intended for hospital use only. 

Detailed literature is available on request. 


B KATONIUM 


TRADec MARK 


BAY 3 R PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2. 





Graphic Representation of Cross-linked 
Polymerized Resin Molecule 
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ANTISTIN -PRIVINE 


Antihistamine Vasoconstrictor 


The Decongestant 


with immediate effect in 


ALLERGIC RHINITIS 


and conjunctivitis 


The intense irritation, nasal discharge and 


lachrymation 
RELIEVED FOR SEVERAL HOURS BY A 
SINGLE APPLICATION 


Convenient Pocket\ Nebulisers for nasal application. 
Dropper bottles for use in nose and eye. Bottles of 4 and 20 fl. ozs. 


Antistin-Privine contains 0.5°, w/v 2-phenylbenzylaminomethyl imidazoline 


sulphate and 0.025°, w/v 2-(naphthylmethyl)-imidazoline nitrate. 


CUBA 


* Antistin ’ and * Privine’ are registered trade marks: Reg. user 


CIBA LABORATORIES LIMITED 


HORSHAM - SUSSEX 
Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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